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Librium andthe 66 tranquilizers 


he era of tranquilizers that preceded Librium therapy saw a long succession 
of drugs — sixty-six by the latest count. And yet, today Librium is considered 
by many clinicians as the successor to this entire group. The reasons? The 
physician can manage more patients and control a wider area of anxiety-linked 
symptoms with Librium than with any tranquilizer or group of tranquilizers. 
Librium is the biggest step yet toward “pure” anxiety relief as distinct from 


central sedative or hypnotic action. NEW { IBRIUM 


the successor to the tranquilizers 


LIBRIUM® Hydrochloride—7-chloro-2-methylamino- 
5-phenyl-3H-1,4-b di ine 4-oxide hydrochlorid 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 
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too fast? 


Slow it 
down with 


SERL AS i L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cea) following conditions: mitral disease; myocardial infarction; 


cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 
supPPLieD: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


A 


2/ 28198 SUMMIT-NEW JERSEY 


} 


‘the most effective drug against tremor’” 


IN PARKINSONISM Parsidol exceeds all other drugs for reducing 
tremor,! a principal impairment of this disease. Parsidol also bright- 
ens the patient’s outlook and, by lessening rigidity, contributes to 
restoration of his self-confidence. Especially well tolerated by elderly 
patients,'23 Parsidol is effective alone yet is compatible with most 
other antiparkinsonian drugs.' Most patients respond to a mainte- 


nance dosage of 50 mg. q.i.d. 
® brand of 
ethopro, j 
PARSI DOL 


MORRIS PLAINS. 


PARKINSONISM 


1. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 
2. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 
PAR.GPO3 3. Doshay, L. J. et al.: J.A.M.A. 160:348 (Feb. 4) 1956. 
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For 
long-term 


therapy in 
arthritis... 


specify and 
avoid salicylate intolerance 


Gastric distress due to aspirin used alone is being 
reported with increasing frequency.!-7 


BUFFERIN is superior to plain aspirin in that 
it does not cause gastric intolerance; it is **. . . the 
drug of choice where prolonged, high salicylate 
levels are indicated.” § 


“is 4 to 5 times better tolerated than ordi- 
‘nary aspirin.”*§ 

Swift-acting BUFFERIN is detectable in the 
plasma 60 seconds after oral ingestion, its ab- 
sorption being expedited by the presence of ant- 
acid.!0 


1. Muir, A., and Cossar: I. A., Brit. M. J. 2:7-12 
(July 2) 1955. 2. Waterson, A. P.: Brit. M. J. 2:1531 
(Dec. 24) 1955. 3. Brown, R. K., and Mitchell, N.: 
Gastroenterology 31:198-203 (Aug.) 1956. 
4. Kelly, J. J., Jr.: Am. J. Med. Sci. 232:119-128 
(Aug.) 1956. 5. Brick, I. B.: J. Am. Med. Assn. 
163:1217-1219 (April 6) 1957. 6. Trimble, G. X.: 
Correspondence, J. Am. Med. Assn. 164:323-324 
(May 18) 1957. 7. Lange, H. F.: Gastroenterology 
33:770-777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 1951. 9. Harris- 
son, J. W. E.; Packman, E. W., and Abbott: D. D.: 
J. Am. Pharm. Assn. (Scient. Ed.) 48:50-56 (Jan.) 
1959, 10. Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm. Assn. (Scient. Ed.) 39:21 (Jan.) 
1950. 


For a complimentary supply of BUFFERIN write: 
Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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but it is better tolerated 


IRCON tablet 


brand of ferrous fumar 


oral iron Lakeside 


AND IRON ALONE IRON DEFICI sid 
IRCON TABLET CONTAINS 200 MG. FE 
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Economics Classical Records—Only $1.98 


“Ouch! It stings!” But no matter how 
much noise the young camper makes, 
he’s glad to be in the capable hands 
of the camp physician. This painting, 
by Alex Ross, shows Dr. Eric E. 
Stietzel patching up a lad who's anxious 
to “get back in action.” Dr. Stietzel 
has a general practice in Connecticut 
and devotes time to a YMCA summer 
day camp in his area. For more 
about the cover see page 206a. 
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in arthritis and allied 


Proved. by: a Experience: ‘Since its anti-inflammatory properties 


Confirmed. | by 1700 Published Reports were first noted in Geigy laboratories 10 


Attested /_ World-Wide > Usage >ars ago, time and experience have 


steadily fortified the position of 
‘Butezolidin as a leading nonhermonal 
inti-arthritie agent. Indicated in both 
ronic and acute forms of arthritis, 
utazolidin is noted for its striking 
ectiveness in relieving pain, 
reasing mobility and halting 


tazolidin®, brand of phenylbutazone: 
ed, sugar-coated tab!ets of 100 mg. 
tazolidin® Alka; Orange @nd white 
apsules containing Butazolidin 100 mg; 
ried eluminum hydroxide gel 100 mg.; 
agnesium trisilicate 160 mg.; 
omatropire methyibromide 1.26 my. 
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“HOMOGENIZATION? 


My word, 


I'm an expert!” 


Goats are expert homogenizers—they break up globules of 
milk fat into minute particles. That is why goat’s milk is 
digested more easily than cow’s milk. 

So if you had a goat, and if you could get your goat to 
produce vitamin tablets instead of milk, the tablets would 
have all the advantages of homogenization. But there is an 
easier way—simply use Homagenets. 

The homogenization process* used in making Homagenets 
breaks up oil- and water-soluble vitamins into microscopic 
particles approximately 1/100th the size found in ordinary 
vitamin tablets. This small particle ‘size speeds absorption 
and improves utilization, eliminating the need for wasteful 
excess dosage. ** 

Your patients will like Homagenets because homogeniza- 
tion masks unpleasant taste, making Homagenets so palat- 
able they can be chewed like candy or swallowed with no 
“fishy burp.” 

Homagenets are available in five formulas: 

Prenatal, Pediatric, Aoral, Geriatric and Therapeutic. 
Write for samples and detailed literature. 


*U.S. Pat. Nos. 2676136, 2841528 
**Lewis, et al.: Pediat. 5:425 


HOMAGENETS 


the homogenized vitamins in solid form 


THE S. E. IMI assencite COMPANY 


Bristol, Tennessee « New York ¢ Kansas City ¢ San Francisco 
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Raudixin-the cornerstone of antihypertensive therapy- 
helps relieve the pressures in your patients- helps 
relieve the pressures on your patients / 50 an 100 mg. tabiets 
whole root rauwolfia for exceptional patient response 


Squibb Quality—the Priceless Ingredient 
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Squibb Whole Root Rauwolfia Serpentina/‘RAUDIXIN’™® 15 A SQUIBB TRADEMARK 
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in swimmer’s ear 


+ A buffered solution with pH adjusted to conform to the slightly acid 
condition of the normal skin in the external ear canal. ¢ Sterile ear 
solution . . . with a specially wrapped sterile dropper. ¢ Does not obscure 
anatomic landmarks during otoscopy. ¢ Virtually nonsensitizing and 
nonirritating. ¢ Each cc. of OTOBIONE contains: anti-inflammatory 
prednisolone acetate, 5 mg., anti-bacterial neomycin (from sulfate) 
3.5 mg., and anti-fungal sodium propionate 50 mg. Supplied: In 5 ec. 


bottles. 
bs (zz) WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Therapeutic Reference 


The following index contains all the products advertised in this issue. Each 
product has been listed under the heading describing its major function. By 
referring to the pages listed, the reader can obtain more information. All of the 
products listed are registered trademarks, except those with an asterisk (*). 


Allergic Disorders and Asthma Antidepressants 


Actified 94a Deprol 106a, 107a 
Allercur 143a Nardil 167a 
Anergex 159a Tofranil 17la 
Chlor-Trimeton 35a 

Choledyl 198a 

Medihaler-EPI & ISO 186a 


Nephenalin 210a Antiemetics 
Norisodrine 100a 
Perazil 177a Bonadoxin 74a 


Quadrinal 18a 
Tedral 137a 


Antiinflammatory Agents 


Chymoral Tabs #24 188a 
Analgesics, Narcotics, Sedatives and 
Anesthetics 


Equagesic 40a, 41a Antineuritics 
Noctec 179a 
Noludar 300 104a Protamide 88a 
Percodan 197a 

Xylocaine Viscous 80a 


Antispasmodics 


Butibel 99a 
Antibacterials Murel-S.A. 58a, 59a 


Altafur 165a 
Furacin-HC Cream 34a 


Appetite Stimulators 


Cynal Between pages 38a, 39a 


Antibiotics and Chemotherapeutic Agents 
: Arthritic Disorders and Gout 

Chloromycetin 60a 

Humatin 20a 


Anturane 19la 
Mysteclin-F 98a 


Bufferin 6a 

Butazolidin 10a 

ColBenemid 62a, 63a 

Predsem 145a 

Anticholinergics Salcedrox 145a 
Salcort-Delta 145a 

Milpath 28a Sterazolidin 45a 
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a breathing spell from asthma 


rapid way to clear the airway 


e stops wheezing 


increases effectiveness 


relieves spasm 
In chronic disorders associated with obstructed respiration, the dependable —" and a 
action of Quadrinal rapidly clears the bronchial tree. Patients breathe more easily and acute episodes of 
bronchospasm are often eliminated. Quadrinal is well tolerated, even on proionged administration. The 
potassium iodide in Quadrinal provides an expectorant of time-tested effectiveness and safety. ‘ 


indications: Bronchial asthma, chronic bronchitis, 
pulmonary fibrosis, pulmonary emphysema. 

Quadrinal Tablets, containing ephedrine HCI (24 mg.), 
phenobarbital (24 mg.), ‘Phyllicin’* (theophylline-catcium 
salicyiate) (130 mg.), and potassium indide (0.3 Gm.). 


Also available — 

a new Quadrinal dosage form with taste-appeal for ali age groups: 

fruit-flavoread QUADRINAL SUSPENSION (1 teaspoonful = 1/2 Quadrinal Tablet) 

KNOLL PHARMACEUTICAL COMPANY, orance, NEW JERSEY 


“Quadrinal, Phylitgin® 
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Cardiovascular Disorders Epilepsy 


Butiserpine 134a Dilantin 84a, 85a 

Citrus Bioflavonoids 168a, 169a Mebaral 115a 
Cyclospasmol 32a 

Diupres 148a, 149a 

Gitaligin 89a 

Hygroton 127a 

Lanoxin Digoxin Illa Equipment and Supplies 
Nicalex Tablets 207a 

Peritrate 20 mg. 47a Yale Sterile Disposable Needles 95a 
Raudixin 14a 

Serpasil 3a, 174a, 175a 

Singoserp 202a, 203a 


Eye, Ear, Nose and Throat Preparations 


Contraceptives Otobione 16a 


Otobiotic 117a 
Delfen 132a 


Immolin 44a 
Lanesta Gel I5la 
Preceptin 132a 
Ramses 125a 


Gastrointestinal Therapy 


Kanulase 9la 
Diabetes Oxaine 152a, 153a 


DBI 82a, 83a 


G.U. Preparations and Antiseptics 
Diagnostic Agents 
8 Furadantin 65a 
Clinitest 160a 
Hemoccult 178a 


Hematinics 
Diarrheal Disorders 

Chel-Iron 147a 
Cremomycin 163a Ircon 8a 
Donnagel 20la Mol-Iron 196a 
Sorboquel 52a, 53a, 54a, 55a Roncovite-MF 133a 


Diuretics 

Immune Serums 
Cyclex 48a, 49a 
Diuril 22a, 23a Alhydrox Dip-Tet 184a 
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(PAROMOMYCIN, PARKE-DAVIS) 


PROVIDES EFFECTIVE ANTIBACTERIAL AND 
ANTIAMEBIG ACTIONS. USEFUL IN INFEC- 
TIOUS DIARRHEAS OF BAGILLARY AND 
NONSPECIFIC ETIOLOGY.” PRACTICALLY UN- 
ABSORBED, THUS VIRTUALLY NONTOXIC.” 
VALUABLE IN ALL FORMS OF INTESTINAL 
AMEBIASIS-ACUTE, SUBACUTE, AND CHRONIC. 
EFFECTIVE IN PREOPERATIVE SUPPRESSION 
OF INTESTINAL FLORA, AND IN ADJUNG- 
TIVE MANAGEMENT OF HEPATIC COMA.” 


Supplied: Humatin is supplied as the sulfate in Kapseals,® each containing 250 mg. of base; bottles of 16. Literature 
supplying details of dosage and administration available on request. References: (1) Courtney, K. O., & Thompson, 
P. E.: Paromomycin As a Therapeutic Substance for Intestinal Amebiasis and Bacterial Enteritis, Antibiotics 
Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (2) Godenne, G. D.: Paromomycin in Diarrheas 
of Infants and Children, Antibiotics Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (3) McMath, 
W.E T., & Hussain, K. K.: Pub. Health 73:328, 1959. (4) Personal Communications to the Department of Clinical 
Investigation, Parke, Davis & Company, 1959. (5) Shafei, A. Z.: Antibiotic Med. & Clin. Therapy 6:275, 1959. 
(6) Elias, F L., & Oliver-Gonzalez, J.: Antibiotic Med. & Clin. Therapy 6:584, 1959. (7) Carter, C. H.: Antibiotic 
Med. & Clin. Therapy 6:586, 1959. (8) Fast, B. B., et al.: Arch. Int. Med. 101:467, 1958. (9) Mackie, J. E., et al.: 
New England J. Med. 259:1151, 1958. (10) Stormont, J. M., et al.: New England J. Med. 259:1145, 1958. 00460 


PARKE, DAVIS & COMPANY: Detroit 32, Michigan [parxe-oavis| 
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Laxatives and Anticonstipation Preparations Steroids and Hormones 


Caroid & Bile Salts Tablets 118a Aristocort 50a 


Dorbane l3la Decadron 97a, 199a 
Dorbantyl, Dorbantyl Forte 13la Medrol Medules 121a, 122a, 123a 
Doxidan 14la Nilevar 86a 


Norlutin 39a 
Nugestoral Cover 3 


Miscellaneous 


BOAC 140a 
Frigidaire Washers 192a Tranquilizers 


Atarax 126a 


Librium Cover 2 
Muscle Relaxants Mellaril 36a, 37a 

Meprospan-400 193a 
Norflex 67a Miltown Opposite page 70a; 70a, 139a 
Paraflex 205a Permitil 180a, 18la 


Rela 30a, 3la 
Robaxisal 92a, 93a 
Soma Opposite page 71a; 7la 


Vaginal Preparations 


arkin: i Nylmerate 135a 

Triburon Vaginal Cream 24a 
Cogentin Cover 4 119a 
Parsidol 4a agisec a 


Salt Substitutes Vitamins and Nutrients 


Diasal 190a 


Beminal Forte 109a 
Eldec 154a, 155a 
Gevrestin 26a, 27a 
Homagenets 12a 


Skin Disorders Natabec 209a 
Natalins Comprehensive 195a 
Diloderm: Aerosol, Cream, Foam Vi-Sol Drops 66a 


183a, 185a, 187a, 189a 
Fostex 166a 
Hist-A-Cort-E 157a 
Hydro-Tar 69a 


Neo-Polycin Ointment 129a Weight Control 

Sulpho-Lac 194a 

Tucks 182a Ambar 42a 

Vergo 176a Appetrol 56a 

Vitamin A & D Ointment I6la Bamadex 184a, 192a, 194a, 200a 


Vitamin A & D Ointment with Prednisolone 46a 


Prelu-Vite 72a 
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= more patients are receiving the benefits of - 
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“Chlorothiazide was given to 16 “|. . Our program has been one of “Chlorothiazide is an excellent agent 
patients for a total of 295 patient- polypharmacy in which we attempt for relief of swelling and breast sore- 
treatment days.” “Chlorothiazide is to deplete body sodium with chloro- ness associated with the premen- 
a Safe, oral diuretic with a clinical thiazide. This drug is continued in- strual tension syndrome, since all 
effect equal to or greater than a definitely as background medication patients [50] with these complaints 
parenteral mercurial.” Harvey, S. D. for all antihypertensive drugs.” were completely relieved.” Keyes, 


and DeGraff, A. C.: N. Y. State J. Moyer, J. H.: Am. J. Cardiology, J. W. and Berlacher, F. J.: J.A.M.A., 
Med., 59:1769, (May 1) 1959. 3:199, (Feb.) 1959. 169:109, (Jan. 10) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL 
DIURIL once or twice a day. Hypertension— (chlorothiazide) in bottles of 100 and 1,000. 

One 250 mg. tablet DIURIL twice a day to DIURIL is a trademark of Merck & Co., INC. 

one 500 mg. tablet DIURIL three times a day. 


Additional information is available to the physician on request. 
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in edema of pregnancy 


“One hundred patients were treated with 
oral chlorothiazide.” “In the presence of 
clinically detectable edema, the agent was 
universally effective.” “Chlorothiazide is 
at present the most effective oral diuretic 
in pregnancy.” Landesman, R., Olistein, 
R. N. and Quinton, E. J.: N. Y. State J. 
Med., 59:66, (Jan. 1) 1959. 


® 


(CHLOROTHIAZIDE) 


than for all other diuretic-antihypertensives combined! 


in cirrhostsgwjth ascites 


“All three of the patients with Laen- 
nec’s cirrhosis, ascites and edema 
had a favorable response, with a mean 
weight loss of 8 Ibs., during the five- 
day treatment period with a slight 
decrease in edema.” Castle, C. N., 
Conrad, J. K. and Hecht, H. H.: Arch. 
Int. Med., 103:415, (March) 1959. 


2 


“In a study of 10 patients with the 
nephrotic syndrome associated 
with various types of renal disease, 
orally administered chlorothiazide 
was a successful, and sometimes 
dramatic, diuretic agent.’ Burch, 
G. E. and White, M. A., Jr.: Arch. 
Int. Med., 103:369, (March) 1959. 


S MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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IN VAGINITIS 


THROUGH HIGH ANTIBACTERIAL AND 
ANTITRICHOMONAL EFFECTS, RAPID DIFFUSION, 
PROLONGED RETENTION 


85% SUCCESS:'? TRIBURON VAGINAL CREAM 
ACHIEVED SYMPTOMATIC CONTROL IN 109 OF 128 
WOMEN WITH TRICHOMONAL, MONILIAL AND 
NON-SPECIFIC VAGINITIS. PARTICULARLY GOOD 
RESULTS WERE OBTAINED IN TRICHOMONAL AND 
MIXED INFECTIONS. ONLY TWO INSTANCES 

OF TRANSIENT BURNING OCCURRED, AND ONLY 
11 RECURRENCES WERE NOTED. FURTHER, THE 
ACTIVE COMPONENT OF TRIBURON VAGINAL 
CREAM, TRICLOBISONIUM CHLORIDE, HAS BEEN 
PROVED “NON-IRRITATING...NOT SENSITIZING.’’? 


TRIBURON VAGINAL CREAM—FOR VULVITIS 

AND VAGINITIS DUE TO TRICHOMONAS 

VAGINALIS, CANDIDA ALBICANS, HEMOPHILUS 

VAGINALIS AS WELL AS MIXED INFECTIONS; 

& AFTER CAUTERIZATION, CONIZATION 

AND IRRADIATION; FOR SURGICAL AND 

POSTPARTUM TREATMENT. THERAPY 
MAY BE CONTINUED DURING 

PREGNANCY AND MENSTRUATION. 


HIGHLY ACCEPTABLE TO PATIENTS 
TRIBURON VAGINAL CREAM—A 
SMOOTH, WHITE, NONSTAINING 
PREPARATION WITH NO HINT 
OF MEDICINAL ODOR—HAS THE 
ADVANTAGES OF CONVENIENT 
+ BEDTIME ADMINISTRATION AND 
4 OF DISPOSABLE APPLICATORS. 


4 SUPPLIED: 3-OUNCE TUBE WITH 16 


DISPOSABLE APPLICATORS. 
REFERENCES: 1. N. MULLA AND 

J. J. McDONOUGH, ANN. NEW YORK 
ACAD. SC., 82:(ART. 1), 182, 1959. 

2.L. E. SAVEL, D. B. GERSHENFELD, 

4. FINKEL AND P. DRUCKER, IBID., P. 186. 
3. R. C.V. ROBINSON AND L. E. HARMON, 
ANTIBIOTICS ANNUAL 1958-1959, 

NEW YORK, MEDICAL ENCYCLOPEDIA, 
INC., 1959, P. 113. 

TRIBURON® CHLORIDE 


ROCHE LABORATORIES 


VAGINAL CREAM 
decisive microbicidal therapy 

in a delicate matter 

not an antibiotic + not a nitrofuran 


CONSISTENT RESPONSE 


oe ® | DIVISION OF HOFFMANN-LA ROCHE INC. 
S| NUTLEY 10, N. J. 
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Off the Record... 


Contributions describing actual and unusual happenings in 
your practice are welcome. For obvious reasons only your 
initials will be published. An imported sculptulite figurine 


Mystery Membrane 

This is the “Case of the Missing Finger 
Cot.” 

A couple of years ago a patient presented 
himself with a number of vague complaints 
which appeared to be functional in origin. As 
the physical exam was drawing to a close, I 
put a finger cot on and smeared it with lubric- 
ant from a tube near at hand. 

The rectal exam being normal, I withdrew 
my finger—but without the finger cot. When 
I got over my surprise, I repeated the whole 
process. My puzzlement was cleared up 
abruptly when I took another look at the tube 
of “lubricant”—it was a tube of liquid ad- 
hesive. 

Unable to correct the situation, I referred 
the patient to a proctologist “to have a mem- 
brane removed from his rectum, a membrane 
that was the basis of all his problems.” 

Needless to say, the patient has been fine 
since. 

Anonymous 


Cause for Alarm 


One of my GP friends will never know why 
a woman patient suddenly stopped coming to 
him . . . unless his secretary tells him the story 
she told me: 

Soon after starting to work for the GP— 
it was her first job and she was completely 
ignorant of everything medical—the secretary 
was asked to remain a few minutes after the 
usual quitting time so that her boss could do a 
post-coital test on a woman patient. The 
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. an amusing caricature of a physician... will be 


in appreciation for each accepted contribution. 


patient, of course, had to wait for her husband 
to come home from work for his necessary 
participation in the procedure. 

The secretary was told to put a clean sheet 
on the examining table while the doctor got 
out his microscope and slides. Just as she 
finished putting everything in order, the phone 
rang. It was the awaited patient, who ex- 
plained that she wouldn’t be able to keep her 
appointment for the test because her husband 
had been detained. 

“Oh, that’s all right,” replied the secretary 
helpfully. “You just call a cab and hurry right 
over and the doctor will take care of you 
himself. We have a clean sheet on the exam- 
ing table and the doctor has everything ready 
and is waiting for you.” 

It wasn’t until she found out what a Huhner 
test really is that this secretary understood why 
the patient gasped, murmured something about 
calling up for another appointment, and was 
never seen again. 

E.E., M.D. 
Wauwatosa, Wis. 


The Fastidious Practitioner 


Six years ago, in response to a frantic emer- 
gency call, I had encountered a young girl in 
shock, totally unresponsive, her body rapidly 
darkening as she lay choked by an acute 
allergic reaction. I flung down my bag, hur- 
riedly injected an ampoule of adrenalin, and 
was rewarded by her prompt response. 

A year ago the patient’s older sister ap- 

Concluded on nage 29a 


25a 


sent 


NEW 


BROAD NUTRITIONAL SUPPLEMENTATION 
26 vitamins-minerals 


1 small capsule every morning 
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Geriatric Vitamins - Minerals - Hormones -d- Amphetamine Lederle 
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SUPPORT FOR OLDER 
PATIENTS 


NEW COMPREHENSIVE APPROACH 
TO THE THREE BASIC 
PROBLEMS OF AGING 


A GEVRESTIN HELPS MAINTAIN NUTRITIONAL STATUS 


Balanced, complete nutritional support — 26 vitamins and 
minerals—helps correct or prevent the general deficiencies 
common in oldsters, when poor intake is the rule, appetites 
fail, and food idiosyncrasy dictates the diet. 


A GEVRESTIN AIDS TISSUE-TONE AND BONE METABOLISM 


Androgen-estrogen supplementation increases protein up- 
take and bone metabolism. Helps reduce or correct post- 
menopausal changes, tissue atrophy, asthenia, clinical 
osteoporosis, senile depression. 


A GEVRESTIN RAISES ACTIVITY AND INTEREST LEVELS 


Mild stimulation by d-amphetamine increases mental and 
physical activity — sustains alertness and dispels apathy, 
depression and psychogenic fatigue. Helps maintain inter- 
ests and vitality when older patients lose their drive. 


EACH DRY-FILLED CAPSULE CONTAINS: 


Ethiny! Estradiol! . . 0.01 mg.  I-Lysine Monohydrochloride ............ 
Methyl Testosterone Vitamin E (Tocopherol Acid 
d-Amphetamine Sulfate Succinate) 10 Int. Units 
Vitamin A (Acetate) ... ... . 5,000 U.S.P. Units Rutin N 12.5 mg. 
Vitamin D . : 500 U.S.P. Units Ferrous Fumarate 
Vitamin B,, with AUTRINIC® Intrinsic (Elemental iron, 10 mg.) .......... 30.4 mg. 
Factor Concentrate 1/15 U.S.P. Unit (Oral) lodine (as Ki) .. 0.1 mg. 
Thiamine Mononitrate (B,) ... S5mg. Calcium (as CaHPO,) 35 mg. 
Riboflavin (B,) . .... 5mg. Phosphorus (as CaHPO,) ............... 27 mg. 
Pyridoxine HC! (B,) .... 0.5 mg. 1 mg. 
Calcium Pantothenate 5 mg. 
®) Folic Acid 0.4 mg. Manganese (as MnO.) 1 mg. 
Choline Bitartrate 25mg. ZINC (08 ZMO) 0.5 mg. 
Inositol .. 25 meg. 1 mg. 
Ascorbic Acid (C) as Calcium Ascorbate... 50 mg. Boron (as Na,B,0,.10H,0) .............. 0.1 mg. 


BOTTLES OF 100, 1000. 


LEDERLE LABORATORIES, a Division of Lederie) 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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the 


irritable 
tract 


Milpath acts quickly to suppress hypermotility, 


hypersecretion, pain and spasm, and to allay 


anxietv and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 


(meprobamate) and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


®Miltown + anticholinergic 


(i) WALLACE LABORATORIES New Brunswick, N.J. 
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Off the Record... 


Concluded from page 25a 


peared for examination. Though the examina- 
tion revealed allergic manifestations, she never 
returned for study or treatment. 

Thus I was not totally surprised recently 
when I received an urgent call for assistance 
from the same address. There was the older 
sister, unresponsive, in shock, her throat and 
body rapidly swelling in the course of an acute 
allergic reaction. 

With the same haste as before, I cradled an 
ampoule of adrenalin in the palm of my hand, 
my fingers flexed over it as the metallic small 
saw in my other hand swung rapidly and 
firmly, back and forth, to cut through the 
glass seal. 

Said a female of the household, unnerved 
by the dramatic course of events: “Now I’ve 
seen everything. Here we are in the midst of 
an emergency—and he has to stop and file 
his nails!” 

D.B.B., M.D. 
Lynn, Mass. 


Just Like Las Vegas 


Mr. B. had a long history of stomach 
trouble, culminating a few years ago in a gas- 
tric resection. I was somewhat taken back when 
he called early one Sunday morning and sheep- 
ishly reported that he had done something 
foolish the night before. 

While enjoying himself at a tavern, he said, 
he had performed a stunt—he had swallowed 
a quarter and a half dollar. 

I agreed that this was a rather foolish thing 
to do, especially in view of his surgery. I also 
told him that I'd never had a patient who'd 
swallowed such large coins and I couldn’t tell 
him for sure what the outcome would be. 
However, I advised him to keep eating nor- 
mally and hope that nature would be forgiv- 
ing and solve his problems. 

I proceeded to forget about the case in the 
rush of taking care of my practice. But two 
days later my receptionist came into my con- 
sultation room with a puzzled look on her 
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face. She explained she had a message for me 
from Mr. B. who had just phoned. 

His message, as relayed by my receptionist, 
was as follows: “Tell Doc to stop worrying. 
I just hit the jackpot—he’ll understand.” 

And I certainly did. 

H.E.S., M.D. 
Springfield, Ohio 


A Dangerous Condition 


Before the days of my internship, I thought 
“mutiny” was ‘something sea-going men had 
in their hearts and planned in their minds. 

During one of my stints on accident-ward 
duty, however, I discovered it was really 
something from which a small boy could 
suffer. A mother brought her child in to be 
treated and said: 

“He can’t breathe because of all the ‘mutiny’ 
in his nose.” 

S.A.B., M.D. 
Philadelphia, Pa. 


Daddy, the Catalyst 


Recently I was examining a 4-year-old boy 
with a sore throat and cold. At one point I 
asked him if he coughed very much and he 
said he did not. 

Then I asked him if his nose stopped up on 
him any. He immediately replied, “Just when 
my daddy spanks me.” 

L.C.B., M.D. 
Bonham, Tex. 


Very Special Pills 

While trying to stress the importance of 
taking vitamin-mineral capsules to a large, raw- 
boned woman, gravida X, I said, “If you don’t 
take these during this pregnancy, you might 
lose those teeth.” 

She looked at me with astonishment. 
“Doctor,” she said, “you mean if I don’t take 
these pills my old false teeth will fall out?” 

W.LD., M.D. 
Lexington, Miss. 
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RELAXES, EASES } 
ACUTE MUSCLE 
a SPASM & PAING 
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RELA achieves the necessary interrup- 
tion of the spasm/pain cycle through 
its unique twofold myogesic* action. 


RELA restores mobility by relieving 
stiffness, pain and spasm. 


Bibliography: 1. Ostrowski, J. P.: Orthopedics 2:7 Uan.) 1960. 
2. Kestler, 0. C.: J. A. M. A. 171:2039 (April 30) 1960. 3. Frankel, S ihe . 
K.; Paper presented at Scientific Meeting, New York State re 


Society of Industrial Medicine, Inc., New York, Sept. 30, 1959. 


XMYOGESIC: MUSCLE 


PAIN 
& 
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ne 


“on and secon toe of left foot, 


_arteriosclerotic heart disease with con- 
gestive failure, and pneumonitis. ( 
_ eral condition improved with. bed re 
‘salt restriction, digitalis and ‘diuret 
‘No improvement of ulcers” -despit 


Wah: 200 mg. 
marked improvement in ulcer 
with appearance of granulation ti 


which was amputated. Continue od th 
apy with. CYCLOSPASMOL (age 


CYCLOSPASMOL 


Cyclandelate, lves-Cameron 


Effective orally Healed ulcer area 18 months after initiation of therapy. 

Musculotropic'—acts directly on the ™ 

arterial wall to increase blood flow * 
e Indicated in both occlusive and 
vasospastic disorders 
Increases walking tolerance 
Relieves pain in extremities 
Promotes healing of leg ulcers 
Restores color and warmth to 
extremities 


Literature and professional samples avail- 
able on request. 


1. Council on Dru New and Drugs, 
J.A.M.A. 170:1670 (Aug. 1) 195 


* Trademark 


ives ff IVES-CAMERON COMPANY 
. New York 16, N.Y. 


LM. Alpher, M.D., Washington, D.C. 
| 


Diagnosis, Please! 


Edited by Maxwell H. Poppe!l, M.D., F.A.C R., Professor of Radiology 
New York University College of Medicine 


and Director of Radiology, Bellevue Hospital Center 


Thirty-one-year-old male. Chief Complaint: Diarrhea 
with fifteen- pound weight loss for past two years. 


Which is your diagnosis? 


1. Amebiasis 3. Ileo-sigmoid Fistula 
2. Ulcerative Colitis 4. Tuberculosis of large bowel 


(Answer on page 204a) 
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FURACIN-HC 


(NITROFURAZONE 0.2% AND HYDROCORTISONE 1%, EATON) 


CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 


FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN®, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACIN includes stubborn staphylococcal strains, and there has been no development 
of ‘significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
further minimized by the presence of hydrocortisone. 


FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 


water-soluble. 


NITROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH,- NEW YORK 
Products of Eaton Research 
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allergic to animals? in any case, 
for allergic symptoms, the most widely used 


antihistamine is CHLOR-TRIM ETON. 
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THIORIDAZINE HCt 


specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
jaundice 
Parkinsonism. 
blood dyscrasia 
dermatitis 


Ay ! 
n tent tranquilizers? 
ee how does Mellaril differ from other poten q . 
Ave 5 
| 
vs 
‘ 
: 


greater speciticity of tranguilizing 
‘ action results in fewer side effects 


| tranquilization 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
— divorced from such 
“diffuse” effects as anti- 
emetic action. 


“The most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
of side-effects.” 


= “In conclusion it may be said that thioridazine is at least as effective in 

: relieving psychiatric iliness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this. reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.’* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


SANDOZ 
*Kinross-Wright, J.: Newer phenothiazine drugs in treatment of netvous disorders, J.A.M.A, 1704283, July 11, 1959, 
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Coroner’s Corner 


Ea management of any patient 
in clinical practice depends largely on the 
diagnosis, and this in turn is formulated basic- 
ally by a good sound history. Cases which are 
presented to the Medical Examiner’s Office 
are also solved largely by investigation prior 
to autopsy, if this is necessary. 

A recent illustration of this was encountered 
in a 46-year-old white female who was found 
dead on her kitchen floor. The patient had 
always had poor health and had worried, but 
had no prior history of any specific disease or 
allergies. 

Examination of the scene revealed a bees’ 
nest under a bush near the kitchen door. Many 
bees were flying around and there were three 
dead bees on the ground near a bedroom win- 
dow with a torn screen. 

At autopsy, the patient was noted, on super- 
ficial examination, to have multiple petechial 
hemorrhages about her eyelids, in each con- 
junctival sac, about the face, around the bridge 
of the nose, and cheeks. There was also noted 
to be a large area of swelling, 4 x 8 cm in 
size over the lower thoracic spine at the mid- 
line, within which were multiple 2 x 3 mm area 
spots, purplish in color. 

On sectioning into this lesion, there was a 
huge area of hemorrhage, 3 x 5 cm in diameter 
and 1% cm thick, in the center of the 
previously described swelling in the mid-back, 
and about this was an intense area of sub- 
cutaneous edema. 

The remainder of the autopsy revealed focal 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


coronary sclerosis of a moderate degree with 
approximately 40% narrowing of the coronary 
arteries. No myocardial fibrosis was en- 
countered. The lungs were slightly heavy. The 
bronchial mucosa was thickened, pale, purplish 
in color, and covered by thick, clear, viscid 
mucous. On sectioning, some of the bronchi 
were noted to be closed by plugs of mucous. 
There was a marked degree of congestion and 
a mild degree of edema with scattered focal 
areas of atelectasis in each lung. The liver, 
kidneys and brain were markedly congested. 

The spleen was contracted and only weighed 
35 grams. The adrenals were natural. The neck 
organs revealed congested edematous vocal 
cords and markedly edematous arytenoids. A 
small amount of viscous mucous was evident 
here. The epiglottis was hyperemic but other- 
wise natural. 

Determination of volatile poisons, acids, 
alkaline, ammonia, ether and metallic poisons 
were all absent. Microscopic examination 
revealed marked pigment phagocytosis in the 
lungs with focal emphysema and marked acute 
congestion in her lungs. 

The final diagnosis was acute laryngeal 
edema due to insect bite. This was due to the 
bee sting to her thoracic spine region. 

In this instance, examination of the scene 
and investigation of the history gave data which 
were more important and gave more stability 
to the listed cause of death than the autopsy. 

FRANCIS X. Moore, M.D. 
Hempstead, New York 
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5-fold ORAL 


absorption of vitamin B,,... 
plus tasty “Cherro-Chew” 
tablets which dissolve 

on the tongue or are 


easily crushed on a spoon. 


Cynal is prepared in “Cherro-Chew” tablets for easy and pleasant 
administration. Soft, tasty cherry-flavored tablets can be dissolved 
on the tongue, chewed or swallowed whole. For liquid administra- 
tion, crushed Cynal tablets dissolve readily in water. 

EACH SOFT TABLET CONTAINS: 

Thiamine mononitrate (vitamin Bi)... . . . . 10mg. 
Vitamin Biz (asL.B.12*) . . . 
Pyridoxine hydrochloride (vitamin Be) 
*Lloyd's absorption plex of vitamin B;2 (B;2 from Cobalamin Concentrate). 
DOSE: One tablet per day. 


SUPPLIED: Bottles of 50 tasty Cherro-Chew tablets. 


, 8. 2:213-221, 1958. 
, 8. F., et ol.: Am. J. Clin. Nutrition 6:386, 1958. 
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5-fold' ORAL B,, absorption for improved 


Geriatric 


appetite... 


| BROTHERS, INC. 


CINCINNATI 3, OHIO 


Ion-exchange vitamin Bi2 administration provides unique superiority over pre- 
vious oral forms of the vitamin. Present in Cynal as L.B.® 12, ion-exchange 
vitamin Biz protects against gastric destruction and provides smooth, sustained 
absorption . . . up to 5 times as great as with ordinary preparations. ! 

With vitamin Biz therapy, beneficial effects on appetite and well-being have 
been observed in patients showing marked deficiency in the vitamin. In the 
aged, deficiencies of Biz are commonly encountered' and have been rapidly 
corrected! with ion-exchange therapy. 

A single dose of Cynal provides not only generous amounts of vitamin Bi2 
but also vitamins B: and Be as valuable adjuncts to absorption? and body 
metabolism. 
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(norethindrone, Parke-Davis) 


in conditions involving deficiency of progesterone... 


primary and secondary amenorrhea « menstrual irregularity « func- 
tional uterine bleeding « endocrine infertility « habitual abortion 


e threatened abortion « premenstrual tension « dysmenorrhea 
PACKAGING: 5-mg. scored tablets, bottles of 30. 
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PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN | PARKE-Davis | 


orally effective progestational therapy 
in 
: 
ad 


NEEDED: THE APPETITE SUPPRESSANT STRONG ENOUGH AND SAFE ENOUGH TO DO THE JOB 


Ambar controls many cases of overeating/obesity 
refractory to usual therapy. To strengthen the 
will for successful dieting, the methampheta- 
mine-phenobarbital in Ambar is designed to 
improve mood without harmful CNs overstimu- 
lation. Available in different forms to enable 
individualization of dosage: AMBAR #1 EXTENTABS, 


10-12 hour extended action tablets, methamphe- 
tamine HCI 10.0 mg., phenobarbital 64.8 mg. 
AMBAR #2 EXTENTABS, methamphetamine HCl 
15.0 mg., phenobarbital 64.8 mg. Also conven- 
tional AMBAR TABLETS, methampheta- 
mine3.33mg., phenobarbital 21.6meg. 4 
A. H. ROBINS CO., _ RICHMOND 20, vA. & 
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What’s Your Verdict? 


| gaa surgery, performed on a 
teenager to remedy the shape of her nose, was 
accomplished with apparent success. The pa- 
tient was discharged from the hospital two days 
later wearing bandages and a cast on her face 
and nose. 

Subsequent visits were to be made to the 
physician’s office for postoperative treatment. 
On one such visit the physician inserted into 
the patient’s right nostril a pledget of cotton 
which had been dipped in a bottle standing on 
a nearby tray. The patient complained that it 
hurt but he rebuked her and told her to wait in 
the reception room. A silvery liquid ran down 
the patient’s nostril and wet her upper lip. She 
was in such severe pain that she had to lie down 
until the physician returned to remove the wet 
pack. 

The following day the bandages were re- 
moved from the girl’s face. Her nose and upper 
lip were swollen, the flesh was raw and the 
skin was coming off. A salve treatment was ap- 
plied and continued on later visits. Pictures 
taken approximately two months after show the 
right nostril almost closed, a thick vertical scar 
running from the nostril to the right upper lip, 
and the edge of the lip drawn upward where 
the scar met it. 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


The physician was named the defendant in 
a malpractice action. At the trial he was called 
to the stand by counsel for the plaintiff. He 
testified that at the time of the insertion of 
the cotton pledget, the cotton was saturated 
with a ten percent solution of cocaine and 
nothing else. 

Medical experts specializing in plastic sur- 
gery testified that a ten percent cocaine solution 
could not cause the injuries sustained by the 
patient. The injuries must have resulted from 
a burn due to the use of a caustic. 

In the jury’s presence a pledget of cotton 
saturated in a ten percent cocaine solution was 
inserted into the patient’s nose and allowed to 
remain for ten minutes. She testified that the 
only sensation she experienced was a soothing 
one. 

The trial judge dismissed the case on the 
ground that negligence had not been proved. 
By calling the physician to the stand as a wit- 
ness, plaintiff's counsel established by his testi- 
mony that the solution used was in fact ten 
percent cocaine, and the demonstration before 
the jury showed the harmlessness of such .a 
solution. 

On an appeal taken by the plaintiff, how 
would you decide? Answer on page 204a. 
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7. Vaginal 
Cream-Jel 
snowy white — dry — static — free of messiness 


ALIVE 


in seminal fluid — 
spermatozoa viable 

and highly motile before 
reaching interface of 
seminal fluid and 


IMMOLIN Matrix 


IMMOBILIZED 


near the 


® IMMOLIN Matrix — 


spermatozoa 
approaching the edge 
of the IMMOLIN Matrix 
immediately become 
immobilized and 
nonreproductive 


DEAD 
inside the 


IMMOLIN Matrix — 
spermatozoa dead and 
buried —killed within the 


distance they normally 


Simple, effective conception control — 


without an occlusive device’? 


1. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. Rox, 


2. Finkelstein, R., and Goldberg, R. B.: Am. J. Obst. & Gynec. 
78:657 (Sept.) 1959. 


Active ingredi 


leneglycol 550 laurate 5%, 


y ypoly hanol 1%. 4 
IMMOLIN is a registered trade-mark of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
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in rheumatic disorders Sterazolidin 
whenever aspirin 
proves inadequat 


brand of 
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BEFORE: Severe, persistent der- 
matomycosis of several months 
duration. 


NOW AVAILABLE 
WHITE’S VITAMIN 


A&D OINTMENT 
with Prednisolone 


AFTER: Same patient after two 
weeks therapy with Vitamin A and 
D Ointment with Prednisolone. 
Medication applied twice daily. 


White's Vitamin A and D Ointment is now available with Prednisolone (0.5 per cent) ina 
lanolin-petrolatum base. The local anti-inflammatory and anti-pruritic effects of prednisolone 
augment the healing, soothing and protective effects of White’s Vitamin A and D Ointment. 
For dermatoses caused by thermal or chemical irritants, common allergic skin 
disorders and nonspecific pruritus ani and vulvae. Supplied in 10 and 25 Gm. tubes. 


White Laboratories, Inc., Kenilworth, New Jersey. 
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after a myocardial infarction 
and throughout the course 
of postcoronary convalescence... 


Peritrate helps establish and 
sustain collateral circulation 


7. improves coronary blood flow with no significant drop in 
blood pressure or increase in pulse rate 


a. helps support natural healing and repair 
3. helps reduce myocardial damage 


4, smooth onset of action minimizes nitrate headache 


basic therapy in coronary artery disease 


Peritrate’ 20 mg. 


brand of pentaerythritol tetranitrate 


the selective, long-acting coronary vasodilator 


compensatory 


collateral 
circulation 
develops around 
damaged 
myocardium 


MORRIS PLAINS, N.J. 


GP-o2 
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for the silent syndrome* 


*the unmentioned edema, mood changes, 
G/ distress, preceding menstruation 


a comprehensive therapy 


CLEX 


HYDRODIURIL™ wiTH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


the 


for EDEMA... 
ay CYCLEX provides the prompt 
diuresis of HYDRODIURIL 
for rapid reduction of 
weight gain, breast fullness, 
abdominal congestion 


for MOOD-CHANGES... 
J CYCLEX supplies the effective 
“ relief of meprobamate for nerv- 
: ousness, irritability, tension, 

nausea, malaise, insomnia 


for GI DISTRESS... 
CYCLEX affords quick-acting 
relief of nausea and 

bloating associated with 
premenstrual tension. 


NEW 
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INDICATION: CYCLEX is in- 
dicated for the relief of pre- 


menstrualtension with edema, 


USUAL DOSAGE 
One CYCLEX Tablet 1 or 2 


times daily, 


beginning when 


symptoms appear and contin- 


1 the onset of menses. 


3 
§ 
3 
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D: CYCLEX Tablets 


are supplied in bottles of 100 


SUPPLIE 


Each tablet contains 25 mg. of 


hydrochlorothiazide and 200 


of meprobamate. 


. 


mg 


ae 
ewe 


Additional information on CYCLEX 
is available to physicians on request. 


a 


CYCLEX and HYDRODIURIL 


are trademarks of Merck & Co. 


Inc. 


INC. 


MERCK SHARP & DOHME 
Division of Merck & Co 


West Point, Pa. 
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All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 
toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 
Physicians today recognize that the promise has been fulfilled . .. as evidenced by the high rate 
of refilled Aristocort prescriptions. 


Gedorie) -EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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ACROSS 


- Back of the leg 

. A work basket 

. Front of the head 

. Pertaining to the mouth 
. To miscarry 

. Was indebted to 

. Mycobacterium (abbr.) 
. South American animal 


. Any abnormal respiratory 
id 


soun 

. Inability to forget 

. Used for spraying 

. A number 

. The popliteal region 

. Part of a flower 

. Organ of hearing 

. Herb {Span.) 

. Usual condition 

. A sebaceous cyst 

. Horny dorsal plate on a finger 
or toe 

. Suffix designating an enzyme 

. Habitual petty criminal 

. 540 (Rom.) 

. Ascend 


. General paralysis of the insare 


(abbr. 
. Alertness of mind and will 
Follow 
. Tin, carbon (symbols) 
Pretty 


re 
. Grains (abbr.) 


. One in charge of horses 
. A disease which is local, not 
sporadic 


. Mind blindness 
. Neon, anode (symbols) 


Power (comb. form) 
. The ankle bone (pl.) 
. Any part of the body having 


a special function 


. The haunch bone (pl.) 
. Pertaining to the ear | 
. A saline purgative 

. Collapsible beds 


DOWN 


|. Loss of consciousness 
2. A chemical prefix 
3. Openwork fabric 
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4. Wreckage of a ship 


Medical Teasers 


A challenging crossword puzzle for the physician 
(Solution on page 172a) 


. Pertaining to a depression in 


an organ 


. A line of light 
. Deep involuntary respiration 
. Wire loop used for 


polyps 
. A red coal tar dye 


removing 


Squeeze 


. A color 
. A radioactive element 
. An orange-red stain 


is 
z 
ry 
27 [28 [29 30 31 32 SS 154 
37 
45 a4 5 
47 so 
52 53 S4 
7 7 
74 
Alan A. Brown 
5. Cup-shaped organ or cavity 35. To relieve 
6. Remove, especially by cutting 37. Piece of timber 
7. Large snake 39. Born 
8. Upper extromities 43. Increases (slang) 
9. Bacteria found in boils (abbr.) 44 ness due to inflammation 
10. A hole in a bone 47. Pertaining to improvement of 
ll. Absent offspring 
12. Suffix signifying a swelling 50. Wandering 
13. River in 52. Ermine (abbr.) 


. A form of bandage 
. Storage bins for grain 
. Uncovers 


» Within (prefix) 


Tidy 


. Surrealist painter 

. Wax 

. Derivation from (comb. form} 
. Initial (abbr.) 

. An association of scientists 

. Silver, liter (symbols) 
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14 
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16 
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42 
45 
46 
49 
51 ‘ 
53 
55 
56 
58 
60 
64 
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72 
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4 NOW...the first truly effective and safe 
contro! of both chronic and acute diarrhea 


(polycarbophil- thihexino! methylbromide) 


IN CONVENIENT TABLET FORM 


A totally new agent, for non-opiate control of the dual problem 
of diarrhea: too fluid feces, too frequent evacuations 


Unexcelled therapeutic response, 85% of 
the chronic cases, 93% of the acute.'" 


The culmination of a decade of 
. laboratory experimentation and over five 
ron years of clinical confirmation. 


For too fluid feces, an extraordinary 
ability to absorb free fecal water. 


For too frequent evacuations, superior, 
yet selective, antimotility action. 


3 Convenient tablet form; simple, uncom- 
plicated dosage schedule (1 tablet q.i.d.). 
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Even where all other agents have failed — 
Sorboquel arrests long-standing, 


uncontrolled, exhausting diarrheas 


Unexcelled Therapeutic Response: Results of the Administration of Sorboquel Tablets'* 


Response 
No. of Patients Excellent Good Poor 


Chronic Diarrhea* 485 335 76 


Acute Diarrhea** 


*Chronic diarrheas include irritable bowel syndrome, regional enteritis, diverticulitis and ulcera- 
tive colitis, postantibiotic enteritis, malabsorption syndrome, radiation proctitis, surgically 
short-circuited intestinal states. Diarrhea had persisted for more than a year in a large percent- 
age with bowel movement frequency averaging from 5 to more than 10 a day. In most patients, 
SORBOQUEL controlled the condition within 3 days, even where other agents had failed. 


**Acute diarrheas include nonspecific gastroenteritis, enteritis, enterocolitis. Control of the diar- 
rhea was achieved within 24 hours in most cases. 
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84.7% 15.3% 
332 288 22 22 
93.4% 6.6% 3 
S30 


Dual-action Sorboquel arrests diarrhea 
even where all other agents have failed 


The components in Sorboquel: the culmination of many years of development 


SoRBOQUEL Tablets combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, through different but complementary 
mechanisms, these components in SORBOQUEL absorb free fecal water and quell hypermotility 
and associated spasm to an exceptional degree. 


For too fluid feces, an extraordinary ability to absorb free fecal water 
(through the hydrosorptive action of new polycarbophil) 


‘ 


(a) (b) (c) 


Dry State Swollen State Demonstration of the dependence of 
Demonstration of the Note the particulate nature swelling of polycarbophil on pH. 
particulate nature of of swollen polycarbophil. Impaction is (a) pH of stomach; (b) pH of 

dry polycarbophil. virtually impossible. duodenum; (c) pH of intestines. 


A newly synthesized macromolecular substance exhibiting extraordinary capacity for absorption 
and retention of free fecal water*"’ ® the colloidal suspension is free-flowing, since, in the swollen 
or hydrated state, the particulate structure is retained? ® exerts marked hydrosorptive action 
only on reaching the alkaline medium of the small intestine and colon ® virtually free of impaction 
qualities ® pharmacologically inert, not absorbed from the gut’* 


Convenient tablet form; simple, uncomplicated dosage schedule 


SORBOQUEL DOSAGE: For older children and adults, initial dosage of one SoRBOQUEL Tablet q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods. ) 
Many patients can be maintained on one to three tablets daily after the diarrhea is brought 
under control. 

SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed. Complete information 
regarding the use of SORBOQUEL TABLETS is available on request. 
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DUAL ACTION the first truly effective 


vel of diarrhea: too fluid feces, 
too frequent evacuations 
For too frequent evacuations, superior, yet selective, antimotility action 


ABLETS 
(through the parasympatholytic action of thihexinol methylbromide) 


90-minute film demonstrating 6-hour film after administration Inhibition of methacholine-induced 


hypermotility of gastrointestinal of thihexinol to patient showing spasm by thihexinol in isolated rabbit 
tract in patient. marked inhibition of gastro- intestine. Time of graph is 40 minutes. 
intestinal motility. (a) normal motility; (b) methacholine, 


40 mcg./L; (c) thihexinol, 10 mcg./ml. 


A new, superior parasympatholytic agent with a dominant inhibitory action on intestinal 
motor function’*"* # onset of intestinal motor inhibition has been shown to occur within 10-20 
minutes'* @does not interfere with gastric secretion or digestive processes ®unusually free from 


atropine-like side effects © its enteral antimotility action permits polycarbophil to exert maximal 
water-binding effect 


SUPPLIED: SORBOQUEL TaBLETs, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycar- 
bophil and 15 mg. thihexinol methylbromide. 


REFERENCES:1. Hock, C. W.: Med. Times 88:320 (March) 1960. 2. Winkelstein, A.: Personal communication. 3. Berkowitz, D.: 
in press. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: in press. 6. Riese, J. A.: Personal communication. 7. Gilbert, 
A. S.; Schwartz, I. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical Department, White 
Laboratories, Inc. 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, H. L.: To be published. 10. Texter, E. C. 
Personal communication. 11. Clinical reports to Medical Department, White Laboratories, Inc. 12. Grossman, A. J.; Batterman, 
R.C., and Leifer,P J.Am. Geriat. Soc. 5.187( Feb.) 1957. 13. McHardy, G.; Browne, D.; McHardy, R.; Bodet, C., and Ward, S.: 


Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 15. Hirsh, H.: Personal communication. 16. 
Bercovitz, L. T.: J. Am. Geriat. Soc. 5:940 (Nov.) 1957, 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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New!... 
for 
appetite 
control 


Controls compulsive overeating 


CURBS APPETITE.. 


| 


. RELIEVES TENSION HUNGER... 


TRANQUILIZES “DIET JITTERS” 


Why do so many overweight patients so often 
break their diets? 


The reason is usually tension.'** Appetrol has 
been formulated to help you solve this problem. 


Appetrol provides dextro-amphetamine to curb 
your patient’s appetite. Even more important, it 
provides meprobamate to control compulsive over- 
eating, to ease the frustration of the dietary 


regimen — and to minimize the jittery effects of 
amphetamine. 


Usual dosage: 1 or 2 tablets one-half to 1 hour before meals, 
Each tablet contains: 5 mg. dextro-amphetamine sulfate 
and 400 mg. meprobamate. 


Available: Bottles of 50 pink, scored tablets, 


wy WALLACE LABORATORIES / New Brunswick, N. J. 


Thus, Appetrol does more than other anorectics 
which merely suppress appetite. Appetrol also 
tranquilizes tension hunger to give more complete 
control of compulsive overeating. Your patients 
find it easier to stay on their diets — even during 
prolonged periods. 


References: 1. Freed, S. C.: Psychic factors in the development and 
treatment of obesity. J.A.M.A. 133:369, Feb. 8, 1947. 2. Kotkov, B.: 
Group psychotherapy with the obese. Paper read before The Academy of 
Psychosomatic Medicine, Oct. 1958. 3. Plotz, M.: Modern management of 
obesity—the ‘‘social diet.’"” J.A.M.A. 170:1513, July 25, 1959. 


ppetrol 


EXTRO-AMPHETAMINE + MEPROBAMATE 


for appetite control 
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AFTER HOURS 


D. T. A. Richardson of Minden, 
Louisiana, has been interested in. photography for 
17 years and has a collection of over 6000 color 
slides. His photos have won awards and have 
helped authorities with criminal cases, but Dr. 
Richardson gets the most enjoyment from his hobby 
in connection with family and civic activities. 

“We have sent picture Christmas cards of the 
same style for the past 17 years, showing our family 
as we grow older, showing each child in his or her 
yearly growth, showing each dog of the family. 
Many friends have kept each of these cards and 
now have a collection that represents 17 years of 
living.” 


Christmas and 
a Bapps New Pear 


1944 
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Photographs with brief description of your hobby will 
be welcomed. A conversation-piece desk ornament... 
an imported, wooden (handcarved) physician figurine 

. will be sent for each accepted contribution. 


Dr. Richardson recommends photography as a 
good hobby for the busy physician: “In your work 
you can record interesting medical cases . . . and 
for your leisure time it can multiply the enjoyment 
of trips, and other special occasions by permitting 
you to see them over and over. It enables you as 
well as others to get enjoyment, and can knit the 
family closer together. 

“Photography is scientific enough to entice, beau- 
tiful enough to tempt, interesting enough to bring 
enjoyment to many people. Photos and color slides 
can provide a valuable inheritance for your children. 
I know of no other way to bring such great happi- 
ness so easily and economically.” 
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SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; nausea and vomiting. 


March Ist, 1960: Large dilated stomach with incom- March 10th, 1960: Stomach of normal size and tone. 


plete pyloric obstruction. Etiology undetermined. Large ulcer crater now visualized in the region of pre- 
Patient placed on “Murel”-S.A.—2 tablets b.i.d. for viously noted pyloric spasm and incomplete filling. | 
one week — plus bland diet. No other medication. Medical Records of Ayerst Laboratories | 
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in G.I, G.U. and Biliary SPASM 


Sustained Action Tablets 


prompt, continuous and prolonged antispasmodic 
action for 6 to 9 hours with a single tablet 


“MUREL” Advantages'* 


¢ Exceptionally effective clinically because three-way 
mechanism of action in one molecule (anticholinergic, 
musculotropic, ganglion-blocking) exerts synergistic 
spasmolytic effect 


¢ Complementary action permits significantly low dosage 
and reduces reaction potential of any one mechanism 


¢ Remarkably free from drug-induced complications such 
as mouth dryness, visual disturbances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on condition 
and severity. The higher range of dosage is usually required in spasm of the 
genitourinary and biliary tracts. One “Murel”-S.A. Sustained Action Tablet 
morning and evening. When anxiety and tension are present, “Murel” with 
Phenobarb-S.A. is suggested. 


Available as: No. 315—“Murel”-S.A., 40 mg. Valethamate bromide; and 
No. 319—*“Murel” with Phenobarb-S.A., with % gr. phenobarbital, present 
as the sodium salt. Both in bottles of 100 and 1,000. 


Also available: “Murel” Tablets No. 314—10 mg. Valetharmate bromide; 
“Murel” with Phenobarbital Tablets No. 318—10 mg. Valethamate bromide 
and gr. phenobarbital. 


“Murel” Injectable No. 405 —10 mg. Valethamate bromide per cc. 


Precautions: As with other antispasmodic agents, caution should be exer- 
cised in patients with prostatic hypertrophy, glaucoma, and in the presence 
of cardiac arrhythmias. 


References available on request. 


AYERST LABORATORIES New York 16, N.Y. + Montreal, Canada 
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for acute, severe episodes 
“‘MUREL”’ Injectable 


Female patient, age 55, com- 
plaining of nausea and epigas- 
tric discomfort after meals. 


Diagnosis: Hiatus hernia and 
gastric ulcer. 


1 hour after barium adminis- 
tration: Retention of barium 
due to spasticity of the gastric 
outlet, and incomplete visuali- 
zation of the pylorus, duode- 
num and duodenal sweep. 
(Some barium has entered the 
small bowel.) 


20 minutes after administra- 
tion of “Murel” 2 cc. LV.: 
Barium entering duodenum and 
duodenal sweep as spasticity 
is relieved. 


10 minutes later: Good filling 
of the gastric outlet as well as 
of the duodenal sweep. 

a“ 
Medical Records of Ayerst Laboratories $ 
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CHLOROMYCETIN 


IN VITRO SENSITIVITY OF STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


99% 


CHLOROMYCETIN 


§6ANTIBIOTIC A 
ANTIBIOTIC B 


Staphylococcus aureus, coagulase-positive, was isolated in pure culture 


ANTIBIOTIC C from 99 of 100 consecutive cases of puerperal breast abscess requiring 
surgical treatment. * Adapted from Knight & Nolan.‘ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 

References: (1) Finland, M.; Jones, W. E, Jr., & Bennett, I. L., Jr.: Arch. Int. Med. 104:365, 1959. (2) Welch, H., in Welch, 


H., & Finland M.: Antibiotic Therapy for Staphylococcal Diseases, New York, Medical Encyclopedia, Inc., 1959, pp. 14, 16. 
(3) Nichols, D. R., & Martin, W. J.: Surg. Gynec. & Obst. 107:523, 1958. (4) Knight, I. C.°S., & Nolan, B.: Brit. M. J. 1:1224, 1959. 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN ,,,,, [PARKE-DAVIS 


4 
wg 
| 
; 


Trichomonad 
explosion with 


VAGISEC’ 
liquid and jelly 
reduces “psycho- 
social” tension 


Vaginal trichomoniasis is recog- 
nized as a disease of “psycho-social 
significance”! because the acute 
symptoms of profuse, scalding leu- 
korrhea, itching and swelling, com- 
pounded by painful, difficult coitus” 
often lead to family tensions. 


One Vacisec office treat- 
ment brings immediate 


symptomatic relief. Decker* 
reports immediate relief of symp- 
toms following the first office treat- 
ment with VAGISEC liquid and jelly 
in all 64 acute cases studied. 


Cure rates of 93.1% using 
negative cultures for three 
consecutive months. Gior- 
lando and Brandt* demonstrated 
repeated negative cultures for three 
to eight months in 54 of 58 vaginal 
trichomoniasis patients treated with 
VAGISEC liquid and jelly. Lack of 
cooperation was held responsible 
for the four failures. 


Vacisec explodes tricho- 
monads within 15 seconds 


of contact. Vacisec’s wetting, 
detergent, and chelating agents dis- 
solve the mucus protecting the 
trichomonads, remove waxes and 
lipids from the cell’s membrane, de- 
nature its proteins. The parasite then 
imbibes water, swells, and explodes. 


Prevent recurrence—pre- 
scribe RAMSES® for the 


husband. To prevent re-infection, 
most physicians advise the use of 
a prophylactic during coitus for four 
to nine months following the wife’s 
treatment,®> and when they do, 
50.3% specify RAMSES. 
References: 1. Trussell, R. E.: New York 
13: 20) 1957. 2. Karnaky, 

South. a J. 51:925 (July) 1958. 
A.: New York J. Med. 57:2237 
(July 1) 1957. 4. Giorlando, S. W., and 
Brandt, M. L.: Am. J. Obst. & Gynec. 
76:666 (Sept.) 1958. 5. Weiner, H. H.: 
Clin. Med. 5:25 (Jan.) 1958. 


VAGISEC 
LIQUID AND JELLY 19,N.Y. 
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MODERATE GOUT — PATIENT F.D. AGE 52 


SERUM URIC ACID 


MG./100 ML. 
YHOO 


/MG. DAIL 


WEEKS INCAPACITY 
PER YEAR 


NO TIME 
<——— NO TIME LOST LOST 
2-4 MILD ATTACKS 1 MILD ATTACK 
PER YEAR PER YEAR 


T 


YEAR 1942 ‘44 46 '50 56 ‘58 


Extensive gouty changés inbase of 
Effect of colch seru acid level and periods 
icine and BENEMID on serum uric of incapacity,” 


Senemip * 
PROBENEGID 


“Prophylactic management [of gout] embodies the use of the two agents 
just discussed, namely, colchicine and Benemid. Each one complements 
the other. Neither one by itself is as effective as a combination....Since 
1950, Benemid has been available and the greater the experience we 
have with the combination of colchicine and Benemid the greater the 
reliance we place upon these two drugs.” 


Composition: Each tablet contains 0.5 mg. colchicine and 0.5 Gm. BENEMID probenecid. 1. Talbott, J. H.: Gout, New York, Grune & 


1957, - 162, 163. 2. Talbott, J. H.: 
Dosage between acute episodes: Mild, 1 tablet a day; moderate, 1 tablet twice daily; Menge zt — 


a Gouty arthritis, Minn. Med. 42:1044, Aug. 
severe, 1 tablet three or more times daily. 1959. 3. Talbott, J. H.: Recognition and treat- 


7 ment of gouty arthritis, Current Medical Digest 
Supply: Bottles of 100. 26:61, Mov. 1968. 


Also available: BENEMID probenecid, 0.5 Gm. tablets, bottles of 100. 


For additional information, 


write Professional Services, MERCK SHARP & DOHME 
Merck Sharp & Dohme, West Point, Pa. DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


* COLBENEMID AND Benemio ARE TRADEMARKS OF MERCK & CO., INC. 
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Letters to the Editor 


Age Old Problem 


In this paper I am outlining a method for 
the implementation of my scheme for the solu- 
tion of the medical care problem of those over 
65, which was published in letters to the 
Editor in the June 1960 issue of MEDICAL 
TIMES. 

At the time a candidate applies for Social 
Security he also applies for medical benefits. 
Upon receipt of his request by the Social 
Security Administration for medical care bene- 
fits, a form in triplicate will be mailed to him. 
Accompanying this form will be a list of accept- 
able medical care plans in his area. He selects 
one of the plans. He then takes his form or 
mails two copies of it to the office of the plan 
selected. A contract will be mailed to him. 
Upon receipt of the contract, he mails a third 
copy as confirmation of same to the Social 
Security Administration. 

The insurance carrier mails his duplicate to 
the Social Security Administration in order to 
receive his money for the contract sold. If the 
Social Security Administration does not hear 
from the applicant within one month, a second 
series of forms is sent and another four weeks 
period is allowed. A third and final form is 
sent four weeks after the second. If there is 
no response, the Social Security Administration 
must assume that the applicant is dead or has 
moved and is thus removed from the rolls. 
The patient can be reinstated upon written re- 
quest. This scheme leaves the responsibility to 
64a 


This department is offered as an Open Forum for the discussion of 
topical medical issues. All letters must be signed. However, to protect 
the identity of writers who are invited to comment on controversial 
subjects, names will be omitted when requested. 


the client to get his medical care form. Thus 
money is saved by Social Security in adminis- 
tration costs. Besides which, a check is kept 
on the rolls, that is, who dies, who moves to a 
different district, et cetera. 

Those under 65 who are eligible for medical 
care benefits apply in the usual manner to 
freeze their Social Security. If they are ac- 
cepted for Social Security benefits after the 
appropriate examination, a request to the 
Social Security Administration for medical 
care benefits is made and the same procedure 
as previously outlined will be followed. 

The plan could be started within a year, or 
a grace period of any number of years could 
be used. The Treasury of the United States 
will put aside special funds which will be used 
at the onset of the plan to buy the medical 
contracts until enough money comes into the 
treasury to pay for the contracts. An alternate 
scheme would be to run a national lottery for 
a few years. The money thus collected would 
be assigned to the Social Security Administra- 
tion for medical care. When sufficient funds 
are collected to make the medical care program 
pay for itself, the lottery can be discontinued. 

The lottery will be run as follows: The 
tickets would be printed by the bureau of 
printing and sold in the post offices of the 
United States. It will be conducted twice a 
year. Thus, any expenses in the administra- 

Concluded on page 68a 
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brand of nitrofurantoin 


“... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 

Indicated in: acute and chronic prostatitis = benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 

Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
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in your first instructions for the newborn... 
as basic as the bath... VI-SOL” VITAMIN DROPS 


Baby’s bath—basic to help guard against infections. Vi-Sol drops—basic 

to help guard against vitamin deficiencies from the very first visit. Why Vi-Sol drops? Because 
they are quality formulations of acknowledged potency, safety and acceptability, in line with the 
Mead Johnson tradition of product leadership in infant nutrition. Products of choice in, 
premature centers—dynamic retail product movement provides added assurance of freshness, 
readily accepted by mother and baby alike—three authoritative formulations to meet individual 
nutritional needs...these are but a few of the outstanding features that have made Vi-Sol drops 
one of the most popular of all infant vitamin supplements. You 

select the formulation—3, 6 or 10 vitamins to suit individuai needs: 

TRI-VI-SGL® drops—3 basic vitamins; 

POLY-VI-SOL® drops—6 essential vitamins; 

DECA-VI-SOL® drops—10 significant vitamins. 


\ Mead Johnson . 
Symbol of service in medicine 


EVANSVILLE 21, INOTANA 
92960 
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orphenadrine 
citrate 


relieves 
muscle spasm 
with selective 
spasmolytic 


action 


indicated in all types of 
muscle spasm, includ- 
ing post-traumatic and 
tension spasm 


Restores mobility quickly and re- standard dosage 
lieves associated pain by prompt 
relaxation of only the muscle in for at edulte-regerdiess 


Fi of age, sex, or weight: 
spasm. Prolonged action and po- 1 tablet (100 mg.) b.i.d.— 


tency provide all-day and all- easily remembered... 
night benefits... permitting un- offering better patient 
interrupted sleep... facilitating cooperation. 
rehabilitation. 


for prompt, safe spasmolytic action 


*Trademark U.S. Patent No. 2,567,351. (Riker) 
Other patents Northridge, California 
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Coming 
next month... 


Headache 
By Arnold Friedman, M.D., Physician-in- | 


Boston, Mass. 


Charge, Headache Unit, Mont 
pital, New York, New York. 


Office Management of Common 
Ocular Problems 

By Dan M. Gordon, M.D., Department of 
Ophthalmology, New York Hospital; Cor- 


nell U. Medical College and The Margolyes 
Foundation, New York. 


ore Hos- 


When Success Becomes a Medical 
Problem 


By Theodore L. L. Soniat, M.D. From the _ 


Department of Neurology, Ochsner Clinic, 
New Orleans, Louisiana. 


Urinary Tract Infections in Little Girls 


By T. H. Sweetser, Jr., M.D. and Demetrio 
P. Potente, M.D., Minneapolis General 
Hospital and St. Mary’s Hospital, Depart- 


ment of Urology, University of Minneapolis _ 


Medical School, Minneapolis, Minnesota. 


An Understanding of the Etiology of 
Juvenile Delinquency 


By Walter J. Garre, M.D., Cherry Minor 


Medical Center, Seattle, Washington. 


The Correlation of Clinical and Roent- 
genologic Diagnosis in Diseases of the 
Colon 


By Robert Park, M.D. and John A. Knapp, 
M.D., Garden City, New York. 


A New Derivative in the Treatment of 
Conditions Presenting Water Im- 
balance 

By Frank Spindler, M.D., New York, New 
York. 

The Metabolic Error in Schizophrenia 


By Henry Vander oem M.D., Veterans 
Administration Hospital, Battle Creek, 
Michigan. 


Clinical Lesions Seen in Contact 


Dermatoses 


By George E. Morris, M.D., Member of the 
A.M.A. Committee on Occupational Derma- 
toses of the Council on Industrial Health, 


LETTERS Concluded from page 64a 


tion of the project would be kept to a mini- 
mum. In view of the size of the project, the 
lottery can be on a sectional basis, e.g., East, 
South, Midwest, North, but all monies are to 
go to the Social Security Administration. There 
are in the United States about 180,000,000 
people, and about thirty to forty million fami- 
lies. If only half the families purchased tickets 
and spent about $10 per family per year about 
two to three million would be brought into the 
U.S. Treasury yearly. This amount would 
apparently be adequate to cover the needs of 
this medical care program and this scheme 
would continue until the program pays for 
itself, out of taxes received. As an added 
inducement, lottery winnings should be tax- 
free. 
Maxwell Spring, M.D., F.A.C.P. 
Bronx, New York 
@ Lotteries, as yet, have not been looked 
upon with a friendly eye by the American 
electorate. 
Editor 


"Gesundheit!" 
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three-way comparative study 
demonstrates “‘full-healing 


effect” of HYDRO-TAR’ in 


(Liquor Carbonis Detergens with Hydrocortisone, Almay) 


acute & chronic dermatoses 


A CASE IN POINT—ATOPIC DERMATITIS OF BOTH HANDS 


1. Hydrocortisone alone suppresses inflammation. 2. Coal tar alone corrects 
eczematous manifestations. 3. Both agents combined in HYDRO-TAR speed 
‘complete early healing. Mutually supportive action produces the ‘“‘full-healing”’ 
effect. Presence of hydrocortisone permits well-tolerated coal-tar therapy even 
during the acute phases of severe dermatoses. 


Dosage: Apply by gentle massage to affected areas 3 or 4 times a day; 
0.5% for moderately severe dermatoses or maintenance — 1.0% for severe 
dermatoses. 


Supplied: 15 Gm. tubes in 0.5% and 1.0% strengths. Samples and literature 
sent on request. 


ALMAY Division of Schieffelen & Co./Since 4794 


Pharmaceutical Laboratories Division, New York 3, New York On a 
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69% 


Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 
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for 
the 
tense 


and 
nervous 


patient 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


Usual dosage: One or two ® 
400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 
200 mg. sugar-coated tablets; 
or aS MEPROTABS*— 400 mg. meprobamate (Wallace) 


unmarked, coated tablets. ay WALLACE LABORATORIES / New Brunswick, N. J. 


@ TRADE- MARK CM-2083 
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when that early Monday morning telephone 
call is from a weekend do-it-yourselfer 


“'..and this morning, Doctor, my back 
is so stiff and sore | can hardly move.” 


now...there is a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 


POTENT — rapid relief in acute conditions 


SAFE — for prolonged use in chronic conditions 


notable safety —extremely low toxicity; no known 
contraindications; side effects are rare; 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use —usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, 
bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


® 
WW) WALLACE LABORATORIES, New Brunswick, New Jersey 


(carisopropon waLtace) 
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Enhances Vitality and 
Still Insures Weight Loss 


brand of phenmetrazine HCI with vitamins and minerals 
Now, Prelu-Vite helps to fortify 
the patient’s nutritional status 
and sense of well-being without 
jeopardizing the success of 
the weight-reducing program. 


By improving nutritional status 
Prelu-Vite makes it easier for the 
patient to retain the initial zeal for 
reducing ...facilitates the retention 
of enthusiastic cooperation in 
pursuing therapy to a successful 
conclusion. 


With Prelu-Vite, as with Preludin, 
a weight loss 2—5 times that 
obtainable by dietary restriction 
alone, is readily achieved without 
the occurrence of annoying 

side reactions. 


Availability: Also available: 

Prelu-Vite" Capsules, each 
containing 25 mg. of Preludin action tablets (75 mg.) for once 
(brand of phenmetrazine HCl) daily administration; and as 
with vitamins A, B,C and Dand regular Preludin tablets (25 

5 minerals. mg.) for b.i.d. or t.i.d. 

Under license from C. H. administration. 

Boehringer Sohn, Ingelheim. 


Geigy, Ardsiey, New York Gey 
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Who Is This Doctor? 


Identify the famous physician from clues in this brief biography 


H. was born at Edinburgh, Scotland, May 22, 1859, 
and died July 7, 1930. 

He was educated at Hodder, Stonyhurst and Edinburgh where 
he received his Bachelor of Medicine, August 1881. 

Although he practiced medicine at Southsea, England he spent 
seven months in the Arctic as ship’s doctor on a whaler and three 
on a steamer to the west coast of Africa. The result was two 
books: Stark Munro Letters and The Captain of the Polestar. 

He is the author of the historical works: The Great Boer War 
(1900) and History of the British Campaign in France and 
Flanders (6 vols.). 

His Story of Waterloo, a one-act play, furnished Sir Henry 
Irving with one of his most successful parts. 

In later years, he was the champion of and writer of books on 
spiritualism including History of Spiritualism (2 vols., 1926). 

But he is best known as the creator of the most famous char- 
acter in all English fiction. Vincent Starrett, called him “a symbol 
as familiar as the Nelson Monument or the Tower of London; a 
name that has become a permanent part of the English language.” 

From 1887 until the author’s death in 1930, the amazing 
fictional character he created appeared in a total of 60 novels and 
short stories and has been adapted to Broadway, Hollywood, and 
TV. 

The first of the many adventures of this delightful and durable 
character is called A Study in Scarlet. 

His address, “Baker Street,” is well known—the only fictional 
character to be known by a home address—but not as well known 
as the name of his assistant, John H. Watson, M.D. 

The author himself was knighted and appointed Deputy-Lieu- 
tenant of Surrey in 1902. Can you name this doctor? Answer 
on page 204a. 
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When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 


tion) and 50 mg. Pyridoxine HCl (for 


94 to 6 BONADOXIN’ stops morning sickness 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPs and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PpR p. 795. 


1. Projection from Vital Statisties, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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New principle: antchypertensive action at 
nerve-arteriole yunction 


ISMELIN 


New achievement: reduces high blood pressure to 
near-normal levels in 80 to 90 per cent of cases” 


*In 80 to 90 per cent of patients with moderate to severe (including malignant) hypertension, Ismelin 
—alone or combined with other antihypertensives—reduced systolic and diastolic blood pressures 
to normal or near-normal levels in the standing position.’ The illustration above—a medical 
artist’s concept of the arteriole—shows the Ismelin site of action: the nerve-arteriole junction. 


For comprehensive information about this remarkable new product of c1Ba research, please see the following pages. 
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New 


principle, new achievement in 


antihypertensive therapy 


Ismelin is a potent new antihypertensive agent developed 


substance, norepinephrine. 


by c1Ba research for moderate to severe hypertension. 
Ismelin represents a new principle in antihypertensive 
therapy: It acts at the nerve-arteriole junction where it 


opposes the release and/or distribution of the pressor 


This action differs markedly from that of previously 


available antihypertensive agents; rauwolfia compounds, 


for instance, inhibit norepinephrine through the central nervous system, while gan- 


glionic blockers interrupt transmission of pressor impulses at the level of sympathetic 


ganglia. 


Because it acts at the site of arteriolar blood pressure regulation—with no demon- 


strable evidence of central or parasympathetic effect—Ismelin produces a clear-cut 


antihypertensive response in a high percentage of cases. 


Advantages 
ISMELIN 


offers your 
Iypertensive 
@ Almost all forms of moder- 


ate to severe hypertension 
can be managed with Ismelin, 


alone or in combination with 
other antihypertensives. 

@ Ismelin brings blood pres- 
sure down in many persons 
refractory to other antihyper- 
tensive agents. 


@ Ismelin lowers blood pres- 
sure in many patients who 
cannot be treated effectively 
with other potent agents be- 
cause they cannot, or will 
not, tolerate the side effects. 


@ Ismelin controls many cases 


of renal hypertension, often 
when other agents fail. 

@ Patients need take Ismelin 
only once a day. 

= Most patients have been 
treated with Ismelin for pro- 
longed periods without 
developing tolerance to it 
(although instances of toler- 
ance have been reported). 

Smooth absorption of 
Ismelin results in predictable 
blood pressure responses. 
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Sites of Action: How Ismelin differs from 


Barbiturates— The cerebral 
cortex. 


Rauwolfia compounds— The 
hypothalamus (with some 
peripheral effects). 


ISMELIN - Represents a new prin- 
ciple in the treatment of high blood 


pressure. Acting at the nerve-arte- 


Hydralazine—The midbrain. 
Hydralazine prevents exces- 
sive outflow of sympathetic 
vasopressor impulses. In ad- 
dition, it inhibits release 
and/or action of circulating 


riole junction, Ismelin inhibits the 
pressor substances. 


Veratrum alkaloids—The release and/or distribution of the 
vasomotor center in the 
medulla, but acting only in- 
directly (act through a reflex 


from the carotid sinus). 


pressor substance, norepinephrine. 


Ganglionic blocking agents 
— The autonomic ganglia. 
Since ganglionic blockers act 
by blocking transmitter sub- 
stance, acetylcholine, in the 
ganglia, these drugs also block 
the parasympathetic system. 


Thiazide compounds — Spe- 
cific site or mode of action 
still undetermined. 


Ismelin is useful in patients with moderate to severe hyper- 
tension — particularly: 


@ In place of other antihypertensive drugs when patients are 
refractory and blood pressure levels remain persistently high. 


@ In combination with other antihypertensive drugs when 
these fail to bring blood pressure down to desired levels, or to 
normotensive ranges. 


@ As a replacement for other potent agents (including gan- 
glionic blockers) when side effects prevent-effective treatment. 
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In 80 to 90 per cent of cases?..Ismelin 
reduces blood pressure to near-normal levels 


According to reports from more 
than 100 clinical investigators, 
Ismelin reduces blood pressure 
levels to normal or near-normal 
in a remarkably high percentage 
of patients. Note these typical 
findings: 


17 of 18 patients (94.4%) treated 
with Ismelin become normo- 
tensive in the erect position. 


Page and Dustan!' gave Ismelin 
orally, alone or in combination 
with other antihypertensive 
drugs, to 18 patients daily for 
2 to 12 weeks. 


RESULTs: All 18 patients had re- 
ductions in standing blood pres- 
sure; 16 had reductions in supine 
blood pressure as well. In 17 of 
the 18 cases, blood pressure 
levels became normal or near- 
normal in the erect position. 
Average Standing B.P. 

Control 

mm. Hg 
Results with 

131/85 mm, Hg 
(during last week of treatment) 


In 14 of 15 patients (93.3%) on . 


Ismelin, blood pressure reduced 
to normal or near-normal levels 
in the standing position. 


Ismelin was administered orally 
by Frohlich and Freis? for 4 to 
9 weeks to 15 male patients 
selected from the hypertensive 
clinic. All previous antihyper- 
tensives were discontinued for a 
period of 2 weeks. 


RESULTS: Ismelin evoked a potent 
antihypertensive response in the 
erect position: the blood pres- 
sure of 14 of the 15 patients 
dropped to normotensive or 
near-normotensive levels. ‘“The 
response [to Ismelin] was charac- 
terized by a potent, orthostatic, 
antihypertensive effect similar to 
that seen with the ganglionic 
blocking drugs but without the 
side-effects of parasympathetic 
blockade.’ 


Average Standing B.P. 
Pretreatment 

pressures... 181/122 mm. Hg 
Results with 

Ismelin  $2/90 mm. Hg 


In 15 of 18 subjects (83.3%), 
Ismelin reduced high blood 
pressure to near-normotensive 
levels. 


Ismelin was administered orally 
by Richardson and Wyso! to 18 
male hospitalized patients with 
hypertension. Complications in- 
cluded hemorrhages, exudates 
or papilledema of the optic 
fundi. Ten had BUN above 25 
mg. per cent “...and six had pre- 
viously failed to respond to 
ganglionic blocking drugs and 
chlorothiazide in the hospital.’’ 


RESULTS: “All patients showed 
definite reduction in blood pres- 
sure coincident with administra- 
tion of Ismelin. In most of the 
subjects [15], standing blood 
pressure could be maintained 
near normal levels.” 


Average Standing B.P. 

Control 

pressures... ..195/129 mm. Hg 
Results with 

Ismelin.. .............139/89 mm. Hg 


“Side-effects encountered... 
have indeed been minimal...”* 
Brest and Moyert state: “Side- 
effects [of Ismelin] encountered 
to date have indeed been mini- 
mal, with mild diarrhea as the 
only significant complaint even 
when large daily doses (450 mg.) 
of the drug are administered. No 
evidence of toxic action of the 
drug has been encountered thus 
far.” Page observes: “...Guan- 
ethidine [Ismelin] has the advan- 
tage [over ganglionic blockers] 
in that it is much easier to handle 
and does not produce nearly as 
much dose sensitivity. Too much 
of a ganglion-blocking agent will 
really ‘clobber’ the patient; with 
Guanethidine, there is much 
more leeway.” Kirkendall and 
co-workers® report: “Guanethi- 
dine has remarkably few side 
effects. The absence of symp- 
toms of parasympathetic block- 
ade makes its use better tolerated 
by most patients than conven- 
tional ganglion blocking ther- 
apy.” Leishman and associates’ 
conclude: “The capacity of guan- 
ethidine to reduce the blood- 
pressure of hypertensive patients 
without symptoms of parasym- 
pathetic blockade is consistent 
with a mechanism of selective 
sympathetic-nerve inhibition...” 
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How to use Ismelin: 


Precautions: Ismelin is a potent drug, and its misuse can lead to 
disturbing and serious clinical problems. Physicians should famil- 
iarize themselves with the details of its use before prescribing. 
Ismelin is contraindicated in patients with a pheochromocytoma for 
two reasons. Since Ismelin initially causes the release of norepi- 
nephrine, it may cause a release of the hormone from the tumor, 
causing a precipitous blood pressure rise. The effect of norepi- 
nephrine is augmented by prior treatment with Ismelin, so the 
release of the hormone by the tumor in a treated patient would 
have an adverse effect. 

Dosage: Ambulatory Patients—Individualization of dosage is essen- 
tial for optimal results. Blood pressure should be taken in both the 
supine and the standing position at every visit and increases in 
dosage made only if there has been no decrease in standing blood 
pressure from the previous levels. Average daily dose is 25 to 50 mg. 
A single daily dose is generally most convenient. 


Dosage Chart 
for Initiating Ismelin in Ambulatory Patients 

VISITS AT INTERVALS OF 5 TO 7 DAYS DAILY DOSE 

Visit No. 1 10 mg. 

(Start with 10-mg. tablets) 

Visit No, 2 20 mg. 

Visit No. 3 30 mg. 

(Patient can be changed (three 10-mg. tablets.) 

to 25-mg. tablets or 374 mg. 


whenever convenient) (one and one-half 25-mg. tablets.) 


Visit No. 4 


50 mg. 


At Visit No. 5, and subsequent visits, the dosage may be 
increased by 12.5 mg. or 25 mg. if necessary. 


The dosage should be reduced in any one of the following three 
situations: 

1. Normal supine pressure. Since Ismelin may have a cumulative 
effect, it is both desirable and necessary to use the lowest effective 
dosage. 

2. Excessive orthostatic reduction. 

3. Severe diarrhea. While some increase in bowel movements can 
be easily controlled, severe diarrhea is a sign of overdosage. 


Side effects: Patients may develop pos- 
tural hypotension. While symptoms 
can be minimized by careful dosage 
adjustment, some patients will experi- 
ence lightheadedness and dizziness. In 
patients with severe symptoms, Ismelin 
should be withheld and should be re- 
sumed at lower doses when all symp- 
toms have cleared. 

Unlike ganglionic blockers, Ismelin 
does not cause impotentia erigendi. 
Ejaculation, however, is sometimes 
completely inhibited. 

Diarrhea has been bothersome in 
some instances; it is frequently con- 
trolled with lower doses or with 
Antrenyl, 5 mg. t.i.d. Other side effects 
reported in a few patients: mild edema, 
nasal congestion, fatigue and weakness. 


For more complete information on 
precautions, dosagé, and side effects, 
write to Medical Service Division, 
CIBA, Summit, N. J. 


Supplied: Tablets, 10 mg. (yellow, scored) 
and 25 mg. (white, scored). 


References: 1. Page, 1. H., and Dustan, H. P.: 
J-A.M.A. 170:1265 (July 11) 1959. 2. Frohlich, 
E. D., and Freis, E. D.: M. Ann. District of 
Columbia 28:419 (Aug.) 1959. 3. Richardson, 
D. W., and Wyso, E. M.: Virginia M. Month. 
86:377 (july) 1959. 4. Brest, A. N., and M ° 
He 172:1041 (March 5) 1960, 
5. Page, 1. H.: Postgrad. Med. 27:448 (April) 
1960. 6. Kirkendall, W. M., Fitz, A. M., Van 
Hecke, D. C., Wilson, W. R., and Armstrong, 
M. L.: Paper presented at A Symposium on 
Guanethidine (Ismelin), The University of 
‘Tennessee College of Medicine, Memphis, 
‘Tenn., April 22, 1960. 7. Leishman, A. W. D., 
Matthews, H, L., and Smith, A. J.: Lancet 
2:1044 (Dec. 12) 1959. Additional references: 
8. Brest, A. N., Duarte, C., Glantz, G., and 
Moyer, J. H.: Current Therap. Res. 2:17 
(Jan) 1960, 9. Maxwell, R. A., Mull, R. P., 
and Plummer, A. J.: Experientia /5:267 (July 
15) 1959. 10. Maxwell, R. A., Plummer, A. J., 
Schneider, F., Povalski, H., and Daniel, A. L.: 
J. Pharmacol. & Exper. Therap. 128:22 (Jan.) 
1960. 11. Maxwell, R. A., Plummer, A. J., 
Schneider, F., Povaiski, H., and Daniel, A. L: 
Pharmacologist 1:86 (Fall) 1959. 12. Sheppard, 
H., and Zimmerman, J.: Pharmacologist 1:69 
(Fall) 1959. 
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sulfate (guanethidine sulfate cima) 
ANTRENYLS bromide (oxyphenonium bromide cipa) 
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easier sw 


Xylocaine Viscous provides quick-acting and pro- 
longed surface anesthesia for sore and painful 
throats, particularly those occurring after tonsillec- 
tomy and adenoidectomy. Its cherry-flavored, water- 
soluble vehicle spreads evenly and adheres intimately 
to the membranes. Nonirritating and nonsensitizing. 
Dose: 1 teaspoonful, swished around in the mouth 
and then swallowed slowly. 


Write for additional information regarding other 
uses which include management of hiccup and reflex 
vomiting, as well as relief of discomfort associated 

’ with laryngoscopy, esophagoscopy, gastroscopy and 

L : the passage of esophageal and gastric tubes. & 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


XYLOCAINE’ VISCOUS 


(brand of tidocaine*) 
for better doctor-patient relationship 


®U.S. PATENT NO. 2,441,498 MADE IN U.S.A. 
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1. Of the following suture materials the one 
which depreciates most rapidly in_ tensile 
strength is: 

A) Silk. 

B) Stainless steel wire. 

C) Cotton. 

D) Plain catgut. 

E) Chromic catgut. 


2. A patient with signs of right heart failure 
and paroxysmal flushes should be suspected of 
having: 

A) Digitalis toxicity. 

B) Serotonin heart disease. 

C) Tricuspid insufficiency. 

D) Congestive heart failure. 

E) Pheochromocytoma. 


3. Carcinoma of the female breast most 
commonly occurs in the: 

A) Nipple area. 

B) Upper outer quadrant. 

C) Upper inner quadrant. 

D) Lower outer quadrant. 

E) Lower inner quadrant. 


4. Carcinoma of the ascending colon most 
often manifests itself by: 
_ A) Intestinal obstruction. 

B) Appendicitis. 

C) Diarrhea. 

D) Peritonitis. 

E) Vague abdominal distress. 
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These questions were prepared especially for Medical Times by 
the Professional Examination Service, a division of the American 
Public Health Association. Answers will be found on page 204a. 


5. The findings of investigations conducted 
by Kallman, Barrera, Hoch, and Kelly concern- 
ing the relationship between mental deficiency 
and schizophrenia indicate that: 

A) Although both are common psychiatric 
conditions, they are rarely found in the same 
patient. 

B) There is no demonstrable association be- 
tween the two disorders. 

C) Mental deficiency predisposes to schizo- 
phrenia. 

D) More than 50 percent of the relatives of 
mental defectives are schizophrenics. 

E) Mental defectives who later develop a 
form of schizophrenic illness are a genetically 
defective group. 

6. The findings of investigations conducted 
by Kallman, Barrera, Hoch, and Kelly concern- 
ing the relationship between mental deficiency 
and schizophrenia indicate that: 

A) Although both are common psychiatric 
conditions, they are rarely found in the same 
patient. 

B) There is no demonstrable association be- 
tween the two disorders. 

C) Mental deficiency predisposes to schizo- 
phrenia. 

D) More than 50 percent of the relatives of 
mental defectives are schizophrenics. 

E) Mental defectives who later develop a 
form of schizophrenic illness are a genetically 
defective group. 


Concluded on following page 


Bla 


Concluded from preceding page 


7. By parapraxis (a symptomatic act) is 
meant: 

A) A fortuitous incident revealing the per- 
manent character of the individual. 

B) An acting out of resistance to change in 
adaptational patterns. 

C) A conscious act interfered with by con- 
flicting unconscious motivation. 

D) A symptom characteristic of a specific 
psychiatric syndrome. 

E) An act manifesting the patient’s attempts 
at self-healing. 


8. The first modern usage of the term psy- 
chiatry is usually credited to: 
A) Littré. 


LLY CONTRO 


B) Thurber. 
C) Ebbinghaus. 
D) Kraepelin. 
E) Pinel. 


9. A research psychologist is interested in 
developing a new projective test. Which one 
of the following situations would be least likely 
to suggest an idea for a projective test to him? 

A) The observer records the patient’s reac- 
tions to a stress interview. 

B) The patient is asked to rank the articles 
in a newspaper with regard to their interest to 
him and to state his reasons. 

C) The patient is asked to describe in de- 
tail his feelings about the hospital. 


STABLE ADULT 


Mediquiz 
_ 


D) Music is played, and the patient is asked 
what it suggests to him. 

E) A list of very personal questions is drawn 
up, and the patient’s task is to answer in the 
affirmative or negative. 


10. In phenylpyruvic oligophrenia, the sig- 
nificant biochemical lesion is the patient’s in- 
ability to convert: 

A) Benzoic acid to hippuric acid. 

B) Phenylalanine to tyrosine. 

C) Phenylalanine to serotonin. 

D) Phenylpyruvic acid to phenyllactic acid. 

E) Phenylalanine to phenylacetic acid. 


11. In the athetoid type of cerebral palsy 
which of the following would be the most likely 
site of the lesion? 

A) Caudate nucleus. 

B) Cerebral cortex. 

C) Broca’s area. 
D) Circle of Willis. 
E) Cerebellum. 


diabetes is impressive. . 


[DBI]... 


stable adult diabetes + sulfonylurea failures 
unstable (brittle) diabetes + juvenile diabetes 


effective in and simplifies 
the management of 
stable adult diabetes 


“‘In our experience the action of DBI on the adult stable type of 
. 88% were well controlled by DBI.’’2 


“Most mild diabetic patients were weil controlled on a biguanide compound 
regardless of age, duration of diabetes, or response to tolbutamide.’’3 


“DBI has been able to replace insulin or other hypoglycemic agents 
with desirable regulation of the diabetes when it is used in conjunction with 
diet in the management of adult and otherwise stable diabetes.'’4 


well tolerated — On a ‘‘start-low, go-slow’’ dosage pattern DB1 is relatively 
well tolerated. DB! enables a maximum number of diabetics to enjoy the 
convenience and comfort of oral therapy in the satisfactory regulation of... 


12. Jacksonian seizure occurring for the first 
time in a 35-year-old man is most suggestive of: 
A) Hysteria. 
B) An intracranial neoplasm. 
C) Meningo-encephalitis. 
D) Idiopathic epilepsy. 
E) Subacute bacterial endocarditis with 
emboli. 
(ANSWERS ON PAGE 204a) 


VOLUME 2 MEDIQUIZ READY 


A second volume of 150 Mediquiz questions, 
answers and references compiled by the Profes- 
sional Examination Service, Division of the 
American Public Health Association is now avail- 
able in booklet form for $1 per copy. The supply 
of booklets is limited. To be certain you get 
your copy, send your dollar now to: Professional 
Examination Service, Department 23-B, American 
Public Health Association, 1790 Broadway,.New 
York 19, N. Y. Specify “Volume 2.” (A few 
copies of Volume 1 are available at $1 each for 
those who missed out on this valuable review aid.) 


DBI (N'-2-phenethylbiguanide HCl) is available as white, scored tablets 
of 25 mg. each, bottles of 100. Send for brochure giving complete information. 


an original development from the research laboratories of 


u. s. vitamin & pharmaceutical corporation 


2. Walker, 
A.M.A. “int. Med. 102:520, 1958. 


. S.: Brit. M J. 2:405, 1959, 3, 


Arlington-Funk Labs., division * 250 E. 43rd St., New York 17, N. Y. 


Phenformin Houston, Feb. 195 + 5. T. H.: ibid. 


6. Skillman, T. G., et al.: Diabetes 8:274, 
S. J. N., et al: Med. Ann. Dist. Columbia 28. 426, 1959. 
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|] over 90 per cent of patie 
her nhanced control of seizures 


SODIUM KAPSEALS' i 
san ts iu which 


desoxyephedri ine hydrochloride 2.5 mg.), 
Kapscals, 0.5 Gm., bottles o 
CELONTIN. Kapseals (metlisurimide, Parke- 
(yee ATU RE St PPLY ING DETAILS OF 
Maine M. 


. 
étherapenti is one of the few useful anticonval 
herapeutic doses are employed. Als versedation. is not a common -pro: slew 
: 


In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


“ . 
Commonly, negative nitrogen balance! occurs 


during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery® © “, . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. ...’ 

The actions of Nilevar‘ in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl] alcohol. 


1. Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M 
Clin. North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb) 
1956. 3. Goldfarb, A. F.; Napp, E. E.; Stone, M. L.; Zucker- 
man, M. B., and Simon, J.: The Anabolic Effects of Norethan- 
drolone, a 19-Nortestosterone Derivative, Obst. & Gynec. 
11:454 (April) 1958. 4. Batson, R.: Investigator's Report, Feb. 
11, 1956. 5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and Grossman, J.: Metabolic Effects of an 
Anabolic Steroid, 
in Human Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 
C. H.: The Treatment of Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 


SEARLE «eco. 


CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 
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MODERN MEDICINALS 


These brief résumés of essential information on the newer medicinals, 
which are not yet listed in the various reference books, can be pasted 
on file cards. This file can be kept by the physician for ready reference. 


Alpen, Schering Corporation, Bloomfield, New 
Jersey. Potassium phenethicillin. Recom- 
mended for the treatment of upper respira- 
tory infections, as well as for all other 
infections responsive to penicillin. Dose: 125 
mg. or 250 mg. three times daily, depending 
on the severity of the infection. In more 
severe conditions, higher dosages, such as 
500 mg. three times daily, may be advisable. 
Sup: Tablets of 125 mg. or 250 mg. in 
bottles of 25 and 100. Powder for oral 
solutions containing 125 mg. per teaspoonful 
in bottles of 60 cc. 


Carbocaine Hydrochloride, Winthrop Labora- 
tories, New York, New York. Mepivacaine 
hydrochloride. A local anesthetic for infil- 
tration and nerve blocks (major and minor 
surgery, therapeutic blocks); also for caudal 
and peridural anesthesia. Dose: For nerve 
block, from 5 to 20 cc. of a 1 or 2 percent 
solution, depending on the area and extent 
of block. For caudal and peridural block, 
from 15 to 30 cc. of a 1 percent solution. 
For infiltration, up to 40 cc. of a 1 percent 
solution. For therapeutic block (in manage- 
ment of pain), from 1 to 5 cc. of a 1 or 2 
percent solution. Sup: One percent in sterile 
saline solution in multiple dose vials of 
50 cc.; 2 percent in sterile saline solution 
in multiple dose vials of 50 cc.; 1 percent 
in sterile modified Ringer’s solution in single 
dose vials of 30 cc. 
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Chymoral, Armour Pharmaceutical Co., Chi- 


cago, Illinois. Red, oval-shaped tablets, each 
providing enzymatic activity equivalent to 
50,000 Armour units; trypsin and chymo- 
trypsin activity in a ratio of approximately 
6 to 1. Indicated for conditions accompanied 
by inflammation, swelling and pain; reduces 
healing time wherever healing is impeded 
by inflammatory changes. Dose: Initial dose, 
2 tablets 4 times daily; maintenance, 1 tablet 
four times daily. Sup: Bottles of 48. 


Darcil, Wyeth Laboratories, Philadelphia, 


Pennsylvania. Each 250 mg. tablet contains 
400,000 units of phenethicillin potassium. 
Recommended in the treatment of bacterial 
infections due to penicillin-susceptible organ- 
isms, including those affecting the respiratory 
and urinary tracts, the skin and soft tissues, 
and infections often attending surgery, scarlet 
fever and puerperal sepsis. Dose: Recom- 
mended dosage is one 250 mg. tablet t.i.d. 
Sup: Vials of 36 peach-colored, scored 
tablets. 


Dianabol, Ciba Pharmaceutical Products, Inc., 


Summit, New Jersey. Pink tablets, each 
containing 5 mg. methandrostenolone. Indi- 
cated in debilitated states, for weight gain; 
to promote protein anabolism and wound 
healing preoperatively and postoperatively; 
decubitus ulcers and during convalescent 

Continued on page 90a 
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Day” 
| for the neuritis patient 
can be tomorrow 


“R Day”—when pain is relieved—can come early for patients with 
inflammatory (non-traumatic) neuritis if treatment with Protamide 
is started promptly after onset. 


Protamide is the therapy of choice for either early or delayed 
treatment, but early use assures greatest efficacy. 


For example, in a 4-year study’ and a 26-month study” a combined 
total of 374 neuritis patients treated with Protamide during the 
first week of symptoms responded as follows: 
60% required only I or 2 daily injections for complete relief 
96% experienced excellent or good results with 5 or less injections 


Thus, the neuritis patient’s first visit—especially an early one— ‘ 
affords the opportunity to speed his personal “R Day.” fi 


Protamide is available at pharmacies and supply houses 
in boxes of ten 1.3 cc. ampuls. Intramuscularly only, 


one ampul daily. 


ial | Sherman Laboratories | 


PAGE 813 Detroit 11, Michigan 
1. Lehrer, H. W., et al.: Northwest Med. 75:1249, 1955. 
2. Smith, Richard T.: New York Med. 8:16, 1952. 
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“The larger the therapeutic ranye...the 
more desirable the preparation... 
[GITALIGIN]...possesses a greater range.” 


-. possesses a er eater range.” 


GITALIGIN provides a maximum degree of control in cardiac 


therapy by reason of these distinctive clinical features:** 


WIDER SAFETY MARGIN 
GREATER THERAPEUTIC RANGE 
FASTER RATE OF 

ELIMINATION THAN DIGITOXIN 
OR DIGITALIS LEAF 


It’s easy to transfer patients to GITALIGIN 


—without interruption— 


0.5 mg. Gitaligin is approximately equivalent to 0.1 Gm. 
digitalis leaf, 0.1 mg. digitoxin, and 0.5 mg. digoxin. 


Supplied: 0.5 mg. scored tablets—in bottles of 30 and 100. 


*Batterman, R. C.: Observations on the Clinical Use 
of Digitalis, in Diamond, E. G.: Digitalis, Springfield, 
Charles C Thomas, 1957. 

**Bibliography available on request. 


+White’s brand of amorphous gitalin. 
Af ili 


WHITE LABORATORIES, INC. 


KENILWORTH, NEW JERSEY 
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Continued from page 87a 


stage following burns and accidental trauma 
to minimize effects of protein loss and speed 
recovery; osteoporosis, to relieve pain and 
encourage calcium utilization; to improve 
sense of well-being and appetite in geriatric 
states. Dose: 1 or 2 tablets daily. Sup: 
Bottles of 100. 


Donnagel-PG, A. H. Robins Company, Inc., 
Richmond, Virginia. Pale yellow, banana- 
flavored suspension containing in each 30 
cc. 24 mg. Po. Opium USP, 6 Gm. kaolin, 
142.8 mg. pectin, 0.1037 mg. hyoscyamine 
sulfate, 0.0194 mg. atropine sulfate, 0.0065 
mg. hyoscine hydrobromide, and 16.2 mg. 
phenobarbital. Indicated for comprehensive 
symptomatic control of acute, nonspecific 
diarrheas. Dose: Adults, 2 tablespoonsful 
every three hours; children, 2 teaspoonsful 
every three hours, or as directed by physi- 
cian. Sup: Bottles of 6 oz. 


Dramcillin-S, White Laboratories, Inc., Kenil- 
worth, New Jerscy. Each 5 cc. teaspoonful 
provides 125 mg. of Dramcillin-S, equivalent 
to 200,000 units potassium phenethicillin. 
For the treatment of all infections caused 
by penicillin-sensitive organisms. Also effec- 
tive against some strains of “resistant” 
staphylococci. Dose: 1 or 2 teaspoonfuls 
t.i.d., depending on the severity of the infec- 
tion. Sup: Bottles of 30 cc. and 60 cc. in 
powder form to be reconstituted with water. 


Hemoccult, Schieffelin & Co., New York, New 
York. New diagnostic aid for detection of 
occult blood in feces and urine. Simple, one- 
minute diagnostic test which physician can 
perform in his office or on house calls. Pure 
Electrophoresis filter paper impregnated with 
guaiac gum. Guaiac remains stable indefinite- 
ly when protected from direct sunlight, ultra- 
violet light or strong heat. Provided as a 


strip 100” long in a convenient plastic dis- 
penser together with developer solution. 
Each test kit will perform 100 tests. 


Hygroton, Geigy Pharmaceuticals, Ardsley, 


New York. 100 mg. chlorthalidone per 
tablet. Oral antihypertensive-saluretic for 
the treatment of arterial hypertension with 
or without congestive failure, and for relief 
of all types of edema involving salt and 
water retention including edema associated 
with congestive heart failure, renal disease, 
hepatic cirrhosis, pregnancy, steroid admin- 
istration, obesity and the premenstrual syn- 
drome. Dose: Initial therapy, 50 to 100 
mg. daily, in one dose preferably in the 
morning with food. Some patients may re- 
quire 150 or 200 mg. daily. Sup: Bottles of 
100. 


Kanulase, Smith-Dorsey, Division of The 


Wander Company, Lincoln, Nebraska. Tab- 
lets, each containing 320 units cellulase, 
150 mg. pepsin, 200 mg. glutamic acid HCl, 
500 mg. pancreatin, and 100 mg. ox bile 
extract. Indicated to diminish intestinal gas 
in healthy persons and in patients with 
digestive disorders. Dose: 1 or 2 tablets with 
meals. Sup: Bottles of 50. 


Methakote, The Borden Company, Pharma- 


ceutical Division, New York, New York. 
Topical cream with a non-irritating ointment 
base containing protein hydrolysate com- 
posed of 1-leucine, 1-isoleucine, 1-methio- 
nine, 1-phenylalanine, and 1-tyrosine; d1- 
methionine; cysteine hydrochloride; benze- 
thonium chloride, and talc. Indicated for 
the treatment of and as an aid in the pre- 
vention of diaper rash, cradle cap, excoria- 
tions, and chafing of the infant skin. Sup: 
Tubes of 1% oz. and 3 oz. 


Concluded on page 96a 
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TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


A biochemical compound Each Kanulase tablet contains Dorase? 
used to diminish intestinal 320 units,combined with pepsin, N.F., 
gas in healthy persons 150 mg.; glutamic acid HCI, 200 mg.; 

pancreatin, N.F.,500mg.;oxbileextract, 
and those patients a 100 mg. Dosage: 1 or 2 tablets at meal- 
digestive disorders time. Supplied: Bottles of 50 tablets. 


POOPSEY GRAND OF CELLULASE, CXPRERSED OIGESTIVE ACTIVITY UNITS. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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INDICATIONS 

HEAD; tetnporomandituiar 

muscle spasm NECK: acute 
forticolus, osteoarthritis of cer- 
spine with spasm of cervical 
muscles, whiplash injury ® TRUNK AND Crest: costochoradlritis, intercastal myositis, xiphodynia e Back: 
atute and chronic lumbar straimé and sprains, acute low back pain Canspecified), acute bombar arthritis 
and traumatic injury, compression fracture, herniated intervertebral disc, post-dise syndrome, strained 
rauscle(s) Exrremities: acute hip injury with muscic spasm, ankle sprain, arthritis (as of foot or 
blow to shin followed by muscle spasm, bursitis, spas. or strain of muscle or muscle group, ol) © «cture 

with recurrent spasm, Pellegrini-Stieda disease; tenosynovitis with associated pain and spasm. 


: 
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anen: muscle 
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Many ‘ions, patatul in give rise Mespasm of skeletal muscles, 
ROBAXISAL, the new dual-acting the pain and 
the with Success: In clinical $tudies on 411 patients, 12 investigators’ 
reported s ctoryp results. in 86.5%, Hach Rosaxisst Tablet contains: 


A relaxant Rebs - VERE ly 


ite prompt, long-hasting relict of 
musclég@pagin, with unusual freedomfron 


esired mide effects. 400 


© An anilgesic co rin hose pain-veiev ag.effect istnarkedly enhanced by Robaxia, 


and: Which has added¥aluce as an anti -infammatorgand anti-rheumatic agent (5 gr.) 325 mg 


iNIMCATIONS: wher algesic as Ply Tablets ( pink-and-ephite, laminated) 
well as relaxant action ly desited ig the treatracnt of «keletal of 100 

Muscle spacm aod <ewere concurrent 

tigns ate disorders of the back, Whiplash aod oche: Bio available; Injectable, 1.0 Gm. in 10-cc. am- 
matic injuries, myositic, and pain aad ited whh 0.5 Gon. ( white, eeored) in hotties of 


ee 
ROBAXIN® WITH ASPIRIN” : 
'Clinical egperc: in Biles of bh Vlen, Madsen, We NO 
4.1. ROBINS CO, INC., Richmond 20, 


Announcing 


Decongestant / Antihistamine 


provides symptomatic relief of 
nasal congestion and rhinor- 
rhea of allergic or infectious 


origin Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 
favorably to ‘ACTIFED’. 


in each in each tsp. 
‘ACTIFED’ contains: Tablet Syrup 
‘Actidil”® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 
‘Sudafed’® brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from upper 
respiratory tract congestion 


DOSAGE 


TABLETS SYRUP (5 cc. tsp.) 
Adults and older children 1 2 dion 
Children 4 months to 6 years of age % 1 times 
Infants through 3 months ~ % ated 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 4 


PLUS 


EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 4 
<a TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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Neo-Mantle, Dome Chemicals Inc., New York, 


New York. Creme or lotion containing neo- 
mycin sulfate 5.0 mg./Gm. (equivalent to 
neomycin base 3.5 mg./Gm.) in Acid Mantle 
vehicle. Indicated for the topical treatment 
of cutaneous pyodermas including impetigo 
contagiosa and other pustular dermatoses, 
ulcerative impetigo, superficial folliculitis, 
sycosis barbae, furuncles (with adequate 
drainage). Use: Remove crusts gently after 
soaking in hot Domeboro solution for an 
hour. Bathe and pat dry. Then apply Neo- 
Mantle Cream or Lotion twice a day to 
affected area. Not to be used in deep or 
puncture wounds, serious burns, or infec- 
tions. Sup: Creme in tubes of 2 02z., lotion 
in bottles of 2 oz. 


Nicalex, Walker Laboratories, Inc., Mount 
Vernon, New York. Tablets, each contain- 
ing 625 mg. aluminum nicotinate equivalent 
to 500 mg. nicotinic acid. Indicated for use 
in the treatment of hypercholesteremia with- 
out the objectionable side reactions usually 
encountered with nicotinic acid per se. Dose: 
2 to 4 tablets three times daily, with or after 
meals. Sup: Bottles of 100. 


Penicillin-Strep. Readimixed, The Upjohn Co., 
Kalamazoo, Michigan. Suspension, each 2 
cc. dose containing 400,000 units procaine 
penicillin G and 0.5 Gm. streptomycin. Indi- 
cated in infections caused by certain Gram- 
positive and Gram-negative organisms, and 
mixed infections. Sup: Vials of 10 cc. 


Rectal Medicone-HC, Medicone Company, 
New York, New York. Pink suppositories, 
the same as the regular Rectal Medicone 
with the addition of 10 mg. hydrocortisone 
acetate. Indicated in the presence of severe 
anorectal inflammation, pruritus and pain in 
hemorrhoids, acute and chronic proctitis, 


postoperative edema, cryptitis, pruritus ani 
and inflamed postoperative scar tissue. Sup: 
Breakback box of 12. 


Rediplete ADC Drops, Merck Sharp & Dohme, 


Division of Merck & Co., Inc., Philadelphia, 
Pennsylvania. Pleasant-tasting liquid, each 
0.6 cc. of which contains 1.5 mg. vitamin A, 
25 mcg. vitamin D, and 50 mg. vitamin C. 
Indicated as a basic vitamin preparation for 
infants and young children. Dose: Drops 
may be given with a spoon, mixed with milk, 
juice, or food, or dropped directly into the 
mouth. Dose is 0.6 cc., or as directed by 
physician. Sup: Bottles of 15 cc. with cali- 
brated dropper. 


Septiderm & Septiderm HC, E. Fougera & 


Company, Hicksville, New York. Topical 
cream containing chloroxylenol. Indicated 
in various types of skin dermatoses where 
combined antibiotic anti-inflammatory ther- 
apy is needed. Dose: Apply lightly twice 
daily. Sup: Plain cream in tubes of 1 oz., 
HC cream in tubes of % oz. 


Serpasil-Esidrix +2, Ciba Pharmaceutical 


Products, Inc., Summit, New Jersey. New 
dosage strength, each tablet containing 0.1 
mg. Serpasil and 50 mg. Esidrix. Indicated 
for control of moderate to severe high blood 
pressure. Dose: 1 or 2 tablets daily. Sup: 
Bottles of 100. 


Twiston, McNeil Laboratories, Philadelphia, 


Pennsylvania. Scored lavender tablets, each 
containing 2 mg. rotoxamine. Indicated in 
the symptomatic treatment of seasonal or 
perennial allergic rhinitis and other allergic 
disorders, such as hives, drug reactions, and 
itching skin conditions. Dose: Adults 1-2 
tablets three or four times daily; reduced for 
children. Sup: Bottles of 100 and 1000. 


MEDICAL TIMES 


| — | 
a 
ip 
| 
4 
gu 
%ba 
- 


CLINICAL REMISSION 
ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic"’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme, 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Mo) MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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New Mysteclin-F provides 
antifungal protection plus 
antimicrobial efficacy. Its out- 
standing antifungal agent, 
Fungizone, successfully fore- 
stalls monilial overgrowth. Its 
broad spectrum tetracycline 
base brings unsurpassed 


variety of bacterial 
infections. Thus, Ai 
even when high @ 
or prolonged dos- 
age is required, 
new Mysteclin-F 
may be prescribed Wis 

with confidence. 
New Mysteclin-F, 
unlike bitter -tasting 
nystatin, has the added 
advantage of a pleasing, 


“MYSTECLIN’® AND ‘FUNGIZONE’® ARE SQUIBB TRADEMARKS 


hew 


and 
unique 


‘tetracycline therapy / new antifungal protection in better-tasting aqueous forms 


for aqueous drops 
for syrup 


mixed fruit flavor. Itiscertain amphotericin B 
to win patient cooperation [Fungizonel per cc.). 


without coaxing. Your very 
young patients,so susceptible 
to fungal superinfections, are 
foremost candidates for the 
convenient syrup or drop 
form of new Mysteclin-F espe- 
cially designed for children. 
| Supplied: Mysteclin-F 

For Syrup (125 mg. 
phosphate-potenti- 
ated tetracycline 
[HCl equivalent] 
and 25 mg. am- 
photericin B 
(Fungizone] per 
5 cc. teaspoon- 
ful). Mysteclin- 
F For Aqueous 
son) Drops (100 mg. 
phosphate-potenti- 
ated tetracycline [HCl 
equivalent] and 20 mg. 
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Bellajé 


[ @ ANTISPASmoDIC 


TIME-MATCHED COMBINATION 
@ separive 


BUTIBEL combines two essentially synchronous components—belladonna extract 
and BUTISOL: @® One or two tablets one-half hour before meals and at bedtime 
assures smooth, uninterrupted control of gastrointestinal spasm through the day 
and during the night. 


Similar preparations containing phenobarbital, which has three times the dura- 
tion of action of belladonna, must either build up a cumulative sedative burden or 
leave patients for long hours without effective antispasmodic protection. 


By contrast, BUTIBEL, with its time-matched components, gives full, con- : 
tinuous antispasmodic and sedative action for smooth control of functional gastro- 
intestinal disorders. 


BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium”. ..75 mg. 


butabarbital sodium 


BUTIBEL Tablets « Elixir - Prestabs® Butibel R-A (Repeat Action Tablets) 


‘ 
McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 
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Report on a recent clinical study.Condition: several principal respiratory 
allergies. Age Range: one to seventy-three years. 


Treatment: cacim ioowe 


(SOPROTERENOL SULFATE, ABBOTT) 


Cough, bronchitis, tracheobronchitis, secondary 
bronchospasm in virus infection, and outright 
asthma: such were the allergies of patients 
administered new Norisodrine Syrup in 

a recent study.! 


Of the 150 patients treated—ranging in age 
from one to seventy-three years—/ 33 reported 
good to excellent results. (Only three patients 
reduced dosage due to tachycardia.) 


Conclusions: “Norisodrine Syrup diminished 
cough, brought about easy expectoration of 
mucus from the bronchial tree, lessened 
tightness in the chest, improved respiration.” 


In prescribing Norisodrine Syrup, you'll be able Norisodrine 
to see for yourself just how well this unique Syrup’s pleasant 


. mint flavor will be 
preventive agent can work appreciated by your 


with your allergy patients— younger patients, 

- iti and those likely 
even those whose condition ABBOTT to receive long-term 
may be long-standing. therapy. 


‘Frohman; |. P.; Washing D0.C.; ication to the Medical Department, Abbott Laboratories, Jan. 16, 1960. 
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The treatment of cutaneous diseases requires the knowledge 
and the power of deduction of the internist, and the observation 
and the patience of the externist. No acute disease is more terri- 
fying, discomforting, disabling and humiliating than an outbreak 
of the skin. Then the patient and his family need help and the 
comfort which only a physician can give. 


MATOLOGIC THERAPY 


JOHN GODWIN DOWNING, M.D., Boston, Massachusetts 


|) ae therapy is no longer in the realm of 
trial and error. It has also lost many of its dangers and worries. 
It is important however, that a correct diagnosis be made early 
to identify the disease and eliminate, if possible, the causative 
factors, and to give a prognosis to reassure the patient. A careful 
history, familial and personal, is important; it should record the 
previous treatment in sequence. Thorough examination and suit- 
able laboratory procedures are necessary. Xanthomata, the pyo- 
dermas or the pruritus of the diabetic disappear with a proper 
dietary regimen and systemic therapy. The inflammatory reaction 
of an acute dermatitis due to chemical or drug hypersensitivities 
subsides with removal of the agent and application of suitable 
therapy. Physicians today may worry about the rare anaphylactic 
death from penicillin, but deaths from the arsphenamines, the 
intravenous injection of gold, germanium, mercurochrome, and 
bismuth were anticipated and frequently happened, despite emer- 
gency preparations. Today, the antibiotics, the steroids, and other 
useful drugs are less hazardous and more efficient in the treatment 
of skin diseases. However, their vast number presents a great 
problem to the physician to separate the wheat from the chaff, 
and to learn how to use properly the ones chosen. 
Overtreatment of a skin disease is a common error. It is 
fortunate for the public that more care and study are exercised 
by physicians in diagnosing acute systemic diseases; otherwise, 
there would be fewer cured patients. Despite all the new wonder 
drugs, the treatment of skin diseases should be based on sound 
Dr. Downing is Professor rational routine. Many skin diseases are self-limited. Often giving 
Emeritus, Boston University 
School of Medicine end Tufts the latter an antibiotic or steroid upsets the proper course of 
College School of Medicine. healing, so that on cessation of the drug, the disease process 
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Television, radio, press, and other methods 


have made the civilized world skin conscious. 


Many dollars are spent to enhance the beauty 
of a normal skin or to remove its blemishes, and 
industry constantly introduces new skin hazards. 
A large percentage of a dermatologist's clientele 
is composed of patients suffering from hyper- 
sensitivities due to cosmetics or industrial agents, 
or the injudicious use of proprietary medicines. 


explodes with renewed and resistant vigor. 
Careful observation, deduction, and discretion 
are necessary in treatment. 

The proper use of a medication is important, 
so that printed instructions to the patient are a 
must. Reassurance is the first step in therapy. 
A knowledge of drugs and their action will 
give confidence to the physician, which he in 
turn will impart to his patient. Many cutane- 
ous disturbances are now treated systemically 
with steroids and antibiotics without any 
attempt at topical therapy. This omission is a 
great mistake because recurrence will definitely 
occur on cessation of treatment. This recur- 
rence may be prevented by the addition of 
proper local therapy, the best procedure for 
most eruptions. 


Local Therapy’ 


Results are obtained if the physician has 
complete knowledge of the drug used, its cura- 
tive powers, and how it should be applied to 
the skin; whether it should be merely smeared 
on the skin or applied with friction. He should 
also know whether or not the drug is absorbed 
by the skin. Topical therapy demonstrates 
many pharmacological advances, not only in 
the new drugs, but also in the more elegant 
vehicles made possible by wetting agents, dis- 
persing agents, fatty acid esters and salts, poly- 
glycols and polyalcohols. 

@ BatHs—Baths have a definite value in 
cleansing and soothing the skin. Soap is con- 
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traindicated. Cornstarch or a combination of 
oatmeal and sodium bicarbonate (Aveeno®), 
the so-called colloid bath, should be used in 
oozing, crusted eruptions. Baths containing oily 
preparations (Alpha Keri,® Nivea Skin Oil®, 
or Lubath®) are excellent for dry, scaly, pru- 
ritic eruptions. For urticarial eruptions, vine- 
gar or baking soda baths are soothing. There 
is nothing more soothing to an acutely in- 
flamed surface than wet dressings of 2 percent 
solution of boric acid, normal saline, or a 2-8 
percent solution of aluminum acetate. These 
should not be allowed to dry on the skin, and 
they should not be used longer than forty- 
eight hours, for they cause maceration. 

@ PowpERs—Powders are valuable, but 
neglected remedies. They are cooling and dry- 
ing, and are excellent for applying drugs to 
the skin. The mineral substances, talc, zinc 
oxide, calcium carbonate, magnesium carbo- 
nate, and kaolin, are the best. Because of 
caking and hardening on oozing surfaces, they 
should be alternated with warm wet dressings. 
They are very soothing on the unbroken skin, 
and are used frequently in erythrodermas. A 
reddened, healing area may be protected bya 
borated talc. All women know the soothing 
value of face powder to enhance the beauty of 
the skin and to remove oiliness. The addition 
of sulfur may be of value in acne. Powders 
should be used on moist feet, and they are 
good prophylactics against some forms of fun- 
gus infections. The following is an example: 


Salicylic acid 3.0 
Zinc oxide 6.0 
Boric acid, impalpable 12.0 
Talc q.s. ad 120.0 


When the skin is exposed to constant wetting, 
as from urine or sweat in a bedridden patient, 
a fatty powder such as the following may be 
used: 


Magnesium stearate 12.0 
Liquid petrolatum 12.0 
Talc q.s. ad 120.0 


Sulfur and DDT are used for parasiticides. 

@ Lotions—Lotions are the next step in 
therapy. They are suspensions of powders and 
are of value in the treatment of congested and 
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oozing surfaces. The most popular lotion is 
Calamine Lotion, N.F. VIII. A more elegant 
preparation is made by the addition of Neo- 
calamine Lotion, N.F. VII, in sufficient amount 
to match the patient’s skin, to avoid the “circus 
clown’s” appearance. The addition of phenol, 
1-2% and menthol, 0.25-05% relieves the 
pruritus. I have found the following useful: 


Calamine 8.0 
Zinc oxide 8.0 
White wax 0.25 
Sodium lauryl sulfate 1.25 
Glycerin 12.5 
Water q.s. 250.0 


@ Pastes—When the acute inflammation 
has subsided, the use of an oily preparation or 
a paste is indicated. Those having a base of 
petrolatum, such as the official paste of zinc 
oxide, are the most popular. However, as too 
much zinc oxide is apt to cause a folliculitis 
on a hairy surface, the following is preferable: 


Zinc oxide ; 2.0 

Starch 13.0 

Petrolatum 15.0 
or 

Solution of aluminum acetate 10.0 

Lanolin 20.0 

Zinc oxide paste 30.0 


@ EMULSIONS—Pastes are usually used 
after the application of a lotion. To avoid the 
writing of two prescriptions, a mixture of the 
lotion and oil, as a liniment or an emulsion, 
such as Calamine Liniment, N.F. VII and the 
cuticolored Neocalamine Liniment N.F. VII 
may be used. When antipruritics are added to 
these, they must be greatly reduced in amount 
to avoid irritation, due to the prolonged action 
of the oil. Liniments are used where there is 
not much oozing. They are ideal in erythemato- 
squamous eruptions such as early psoriasis, 
lichen planus, pityriasis rosea, the various pyo- 
dermas, and the subacute stage of contact der- 
matitides. A favorite prescription in the pruritic 
type of psoriasis is the following: 


Solution of coal tar 12.0 
Olive oil 

Bentonite, 6% in lime water aa 50.0 
Lime water 10.0 


(VOL. 88, NO. 7) JULY 1960 


In asymptomatic erythematous and papular 
eruptions, and macular, scaly eruptions such as 
pityriasis rosea, if there is no itching, there is 
no need of local applications. In pruritic erup- 
tions such as urticaria, there is no need for 
lotions containing insoluble substances. Simple 
watery or alcoholic solutions containing 0.5-1 
percent of menthol are more cooling and more 
antipruritic, for example: 


Camphor 1.2 
Menthol 0.6 
Alcohol 6.0 
Tween 20 9.0 
Water qs 240.0 


Astringent lotions, such as the following, are 
of value in acne:? 


Precipitated sulfur 10.0 
Spirits of camphor 10.0 
Alcohol 80.0 


Solution of Methyl 
cellulose 2% (1500 cps) 30.0 
Rose Water q.s. ad 240.0 

@ OINTMENTS—Ointments are the most 
popular preparations. Their sale is, perhaps, 
the most profitable business of modern times. 
They are promoted as milady’s creams for 
beauty, the rejuvenators of the old, the recti- 
fiers of nutritional deficiencies, and the cure of 
all ailments from pneumonia to psoriasis. They 
are the subject of tremendous research, and 
their value for introducing medication by ab- 
sorption was recognized by the ancients, but 
apparently forgotten by many modern physi- 
cians. 

Many ointments are messy, obnoxious 
preparations which stain everything they con- 
tact, are difficult to remove, and cause a great 
economic loss, for while the patient is using 
them, he dislikes to mingle with his fellow- 
workers and so stops work. 

A glance through pharmaceutical journals 
will show the efforts of the pharmacist to 
remedy these faults, which already have been 
recognized by the makers of proprietary prep- 
arations, with consequent increased popularity 
of their products. Again, the recent advances 
in steroid therapy have stimulated research for 
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the vehicles by which they may best reach and 
penetrate the skin. 
The vehicles are as follows: 
(a) Vanishing Cream (water-miscible emul- 
sion), such as Unibase® and Neobase.® 
(b) Water-Absorbing Base, such as Aqua- 
phor,® Polysorb® and Qualatum.® 
(c) Water-Repellant Base, such as Cold 
Cream, Petrolatum, Lard, and Plasti- 
base.® 
(d) Water-Soluble Base, such as Polyethylene 
Glycol and Carbowax 
A favorite prescription of mine for a mild 
pruritic eruption contains cold cream. 


Menthol 0.3 
Phenol 0.9 
Boric acid ointment 29.0 


Rose water ointment ad 60.0 

Tar is one of the most useful drugs in der- 
matology, but patients object to its uncleanli- 
ness and its staining properties. Many efforts 
have been made to offset these objections. Tars 
differ greatly in their composition. An effort 
should be made to improve the inadequate 
specifications of the official product. I have 
had excellent results with the following: 


Crude coal tar 2.0 
Sodium lauryl sulfate 0.8 
Cetyi alcohol 15.0 
Glycerin 5.0 
White petrolatum 14.0 
Distilled water 35.0 


@ ANTI-INFECTIVE AGENTS—Previous to 
the use of antibiotics, the physician had to rely 
on chemotherapeutic agents in the treatment 
of superficial cutaneous infections. They are 
still useful. Compounds containing sulfur, 
mercury, iodine, iodochlorhydroxyquin (Vio- 
form®), chlorquinaldol and Sterosan® are valu- 
able. Their greatest value is that the patient 
has a chance to build up an immunity, and the 
organism rarely builds up a resistance, which 
is the bane of antibiotic therapy. However, it 
is impossible to be specific in the choice of 
the chemotherapeutic agent; occasionally they 
are sensitizing. 

The introduction of the antibiotics seemed 
the solution. Their action is specific and spec- 
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tacular. At first sensitization was rare; now it 
is more common. The tetracyclines, bacitracin, 
neomycin and polymyxin B are the least sensi- 
tizing and they have a wide range of activity. 
Recently antibiotics have been advocated for 
use in cosmetics. Except for deodorizing pur- 
poses, in the axillae and genital area, there is 
no indication for reducing the bacteria in nor- 
mal skin. It would produce increased bacterial 
resistance and frequent sensitization if use were 
prolonged over a number of years. There is 
little danger of absorption from the local use 
of antibiotics. There are almost fifty listed, so 
their selection is difficult. If possible, sensi- 
tivity tests should be done. For the treatment 
of the ever-increasing monilial infections, 
nystatin in talc, lotion, or ointment form is 
indicated. The combination of corticosteroids 
with antibiotics seems illogical, but apparently 
it produces excellent results. The same is true 
when they are added to chemotherapeutic 
agents. Perhaps this fact will give physicians 
a better sense of security in the use of the 
latter. Proper local care, such as cleansing hot 
applications, will enhance their effectiveness in 
infections of the skin. 

@ ANTI-INFLAMMATORY AGENTS—Hydro- 
cortisone and some of its derivatives have 
proved to be the most valuable topical agent 
introduced in the last century. Systemic effects 
of a steroid topically used over large areas, 
even for long periods of time, are rarely seri- 
ous. The amount of percutaneous absorption 
depends on the extent and type of the cutane- 
ous disease; it varies in different individuals, 
and even in the same individual at different 
times. Water-soluble steroids have little clin- 
ical effect when injected intradermally. The 
intracutaneous use of steroids is of value in 
sarcoidosis, granuloma annulare, synovial cysts, 
keloids, and discoid lupus erythematosus.* 
Locally, the therapeutic effect may depend on 
the base in which the steroid is incorporated. 
There are four types: a greasy ointment (hy- 
drophilic), a hydrophilic cream, and a lotion 
or a spray. If the skin is dry and fissured, 
plain petrolatum or lanolin is more lubricating. 
In pruritus ani and vulvae, success with lotions 
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of these drugs is spectacular. Sensitizing, but 
useful, drugs can be combined with a steroid 
with increased benefit. A spray is an efficient 
method for applying these steroids. The inju- 
dicious use of eye drops containing steroids 
has resulted in permanent loss of vision, and 
even in loss of the eye; therefore, care should 
be exercised in the use of steroid ointments to 
treat dermatoses of the eyelids. The local appli- 
cation of steroids to herpetic lesions of the lips 
may lead to encephalitis. 

@ SUNSCREENS—With the increase of sun 
bathing and outdoor activities, light sensitivity 
has become more prevalent. People should be 
instructed to avoid excessive exposure and to 
wear protective clothing. Protective sunscreens, 
properly used, may be of value. Tannic acid 
rates high in this property, with paramino- 
benzoic acid a close second. Several other new 
chemicals are also of value. For production of 
pigmentation in patients with vitiligo, the use 
of psoralen ointments plus sunlight is of some 
value. To reduce pigmentation, Benoquin® 
ointment carefully applied may be useful, but 
ammoniated mercury will produce as good a 
result, with less irritation.‘ 

Many protective creams have been advo- 
cated for the prevention of plant dermatitis 
and occupational eruptions. No effective prep- 
aration has been found in the prevention of 
plant dermatitis. Various protective creams are 
of some value if used as adjuncts to other 
preventive measures in occupational hygiene. 
Silicones have value against light petroleum oil, 
irritants, and aqueous solutions, but offer little 
or no protection against solvents. 


Systemic Therapy 

The use of the corticosteroids is the greatest 
boon in dermatologic therapy. New broad- 
spectrum antibiotics are constantly being pro- 
duced; none, as yet, have replaced the older 
ones. When indicated, penicillin, tetracycline 
and related compounds, properly used under 
careful supervision, are still valuable in the 
pyodermas. The antimalarial compounds have 
demonstrated their value in lupus erythemato- 
sus and certain other diseases. 
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The use of ataraxics (tranquilizers) may 
help to comfort patients suffering from skin 
diseases, but physicians are learning that they 
have side effects as bad or even worse than 
those produced by the early sedatives. 

Plants still cause the largest number of 
eruptions and there is no useful addition to 
past or present knowledge in these disorders of 
the skin. Rhus sensitization cannot be pre- 
vented by prior feeding or contact with the 
allergen. The disease, if untreated, will run a 
self-limited course of ten days to two weeks; 
the patient, however, demands relief. Corti- 
costeroids are the only systemic agents with a 
demonstrated ability to benefit rhus dermatitis. 
Treatment with rhus allergens during the acute 
attack is irrational and hazardous. 

Today, despite extended research, one can- 
not give a cause for psoriasis. Emotional up- 
sets or stress can influence the course of the 
disease, but are not its cause. There is little 
evidence that allergy and infection are factors, 
but they can influence the course of the dis- 
ease. Endocrine disturbance may have some 
effect. Studies in metabolism have revealed 
nothing of sufficient importance to affect the 
course of the disease. New drugs for systemic 
and local therapy are constantly appearing, 
each one claiming some success. 

Good results have been obtained with thio- 
semicarbazones. Various dermatologists are 
prescribing aminopterin. A potentially danger- 
ous drug, it may, in conservative dosage, clear 
or improve psoriatic lesions without causing 
serious toxic effects. The latter may be mani- 
fested as ulceration of the buccal mucosa, 
abdominal cramps and diarrhea, diffuse mod- 
erate thinning of the hair, and delayed wound 
healing. It is obvious that every patient on 
aminopterin treatment must be carefully 
watched for clinical, hematologic, and other 
side effects. Since the introduction of ACTH 
and cortisone, these hormones have given hope 
that the ultimate problem of psoriasis will be 
solved. The increasingly large doses of steroids 
required to control psoriasis is considered a 
contraindication to steroid therapy. Probably 
every dermatologist has tried them in extensive 
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cases of psoriasis, and each new compound 
revives hope. I have tried most of these hor- 
mones, and relapses have occurred in all cases 
after cessation of treatment. In inexperienced 
hands, the results have been pathetic. Favor- 
able reports continue to appear in the literature, 
however, and all investigators hope that some 
new steroid will be successful. 

The use of endocrines is the outstanding 
therapeutic advance in dermatology. Ten years 
of experience with corticosteroids has tempered 
the enthusiasm with which the. anti-inflamma- 
tory steroids were once received. Gratitude 
for their life-saving properties is heartfelt, in 
both patients and physicians. Many persons 
suffering from diseases formerly rapidly fatal 
are still alive and active owing to these drugs. 
Many acute, distressing, self-limited dermatoses 
have been rapidly relieved by steroids, and by 
knowledge of the causative factor, internal or 
external, and its avoidance. 

Dermatologists have had the advantage of 
being able to observe. the effectiveness, or 
failure, of these compounds, and to compare 
the results with previous therapy. Time, how- 
ever, has proved that these wonderful drugs 
should be used only when indicated, and with 
great caution. It is distressing for the patient 
and the physician to realize that in prolonged 
treatment it is impossible to escape from their 
use, and if the therapy must be stopped, to 
find the final stage of the disease worse than 
the original disease. The anti-inflammatory 
action continues only as long as the corticos- 
teroids are given in adequate maintenance dos- 
age. The reason is that except in the acute 
self-limited skin diseases, these compounds re- 
lieve or mask the symptoms and physical signs, 
without relieving the underlying process. 

Their greatest value has been in the treat- 
ment of pemphigus and acute disseminated 
lupus erythematosus. In the treatment of the 
latter they are lifesaving, and the only medica- 
tion of proven value. A doctor who has not 
treated a patient with pemphigus before the 
advent of the steroids cannot realize what a 
terrible affliction this disease can be. The mor- 
tality of pemphigus vulgaris before the ster- 
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oids was almost one hundred percent. In the 
steroids-treated series, it is still high, but the 
patients live longer with less suffering. In the 
dosages needed to control the pemphigus, 
steroids generally produced the characteristic 
side effects, such as moon facies, hyperpig- 
mentation, psychotic symptoms, and gastro- 
intestinal hemorrhages. Despite these disad- 
vantages, steroid therapy is at present the treat- 
ment of choice for pemphigus. A small per- 
centage of patients with pemphigus remain 
free of symptoms and signs for one or more 
years, without further corticosteroid treatment, 
and with little or no residual effects of the 
disease. The disease may be controlled by 
maintenance doses. The corticosteroids have 
been of most value in the treatment of pemphi- 
gus vulgaris, and of less value in pemphigus 
erythematosus and in pemphigus foliaceus. 
Early and prompt diagnosis, and prompt ade- 
quate therapy with the corticosteroids is im- 
portant. The cause of pemphigus is unknown; 
therefore, the therapy before steroids was of 
little or no value. 

Acneform eruptions are a frequent side effect 
of the corticosteroids. However, they differ 
clinically and histologically from adolescent 
acne, in that seborrhea and comedones are not 
present. Today cortisone and its derivatives 
are being incorporated in acne lotions without 
any sensible reasons.* 

They are useful in generalized incapacitating 
atopic dermatitis, exfoliative dermatitis, angio- 
neurotic edema, and alopecia totalis. In alo- 
pecia totalis their danger offsets their value, 
because the hair is lost as soon as the drug is 
stopped. 

Dexamethasone‘, the newest of the analogues 
of cortisone, is apparently the most potent. In 
acute dermatitis, dexamethasone in very small 
doses seems more efficient than the other ster- 
oids, such as triamcinolone, methylpredniso- 
lone, prednisone, and prednisolone. It does not 
produce fluid retention and electrolyte imbal- 
ance which usually is a problem. For acute, 
non-fatal dermatological disorders, daily dos- 
ages range between 2 and 3 mgms. For chronic, 
potentially fatal diseases, such as disseminated 
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lupus erythematosus, pemphigus, and sarcoi- 
dosis, the usual initial dose is 2 to 4.5 mgms. 
per day. 

Antimalarial drugs have a definite place in 
the treatment of systemic lupus erythematosus, 
particularly in the milder cases. Their effect 
on the cutaneous lesions is almost specific, and 
arthritis is also greatly benefited. Their syner- 
gistic use with steroids often reduces the steroid 
dose, and may permit one to stop steroid treat- 
ment entirely. Milder cases (eighty percent) 
are benefited by the antimalarial drugs 
alone. 

There have been conflicting reports of the 
value of corticosteroids, or in fact of any 
therapy, in the treatment of herpes zoster. The 
steroids have supplied a definite therapy in the 
relief of acute, disabling, discomforting aller- 
gic skin disorders due to external or internal 
factors, especially drug eruptions. I have used 
prednisolone, giving it for short periods, rarely 
for more than a week, and in small dosage, 
usually 15 mgms. on the first two days and 10 
mgms. on the next day, gradually reducing it 
to 5 mgms. a day. It is most important to 
have a detailed record of the patient’s past 
and present history—the past, to ensure that 
there are no systemic contraindications to 
steroid therapy, and the present, to ascertain 
(and remove) the causative factor, such as a 
plant or a drug. A new combination of pred- 
nisone with perphenazine has helped to reduce 
the tension, fears, and pruritus of these 
patients. 

The various corticosteroids have shown their 
value in erythema multiforme exudativum and 
exfoliative dermatitis from overtreatment (ex- 
ternal or internal), but have been of no value 
in the type resulting from psoriasis, leukemia 
or conditions of unknown etiology. They may 
be useful in some types of purpura, acute 
urticaria, and angioneurotic edema. When pre- 
scribed systemically, they should be given with 
extreme caution in neurodermatitis (atopic der- 
matitis) and infantile cutaneous diseases, and 
then only for a short period, to tide the patient 
over an acute and severe exacerbation. 

@ ANTIBIOTICS—Although most cutaneous 
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diseases can be controlled by local therapy, 
there are occasions when systemic therapy is 
needed. The antibiotics provide powerful 
weapons against the various pyodermas. Care- 
ful selection of the one suitable for the existing 
infection is necessary. Penicillin is still the most 
efficient and economical antibiotic for most 
susceptible infections. Like the sulfonamides, 
it should not be used topically because of its 
allergenicity. It causes severe reactions in a 
large number of people. The shocking dose is 
generally the first one to be given after a long 
interval since previous exposure. Intracutane- 
ous skin testing is of value, but a negative re- 
action can be followed by a serious reaction. 
Many new penicillin preparations represent a 
chemical union of two drugs. With these, the 
potentials of sensitization are increased. 

Tetracycline seems efficacious in rapidly- 
spreading cutaneous infections, such as fur- 
uncles and carbuncles, and causes less gastro- 
intestinal disturbances. Tetracycline adminis- 
tered systemically rapidly controls the second- 
ary infection commonly found in contact and 
industrial dermatitides. Erythromycin has been 
used extensively in the treatment of derma- 
toses. Erythromycin may be considered an 
adjunct to the therapy of acne vulgaris, but it 
does not replace any of the standard methods 
of treatment in use at present. Nystatin is of 
value in yeast infections. 

A promising advance in the treatment of 
mycotic infections of the skin is the oral use 
of griseofulvin’ for ringworm, especially those 
chronic fungous infections of the skin that most 
dermatologists have thought incurable, because 
of the inaccessibility of the fungus. This is 
particular true of Trichophyton rubrum infec- 
tions of the nails. Griseofulvin is a product of 
penicillia. The dose for most patients is 2.0 
gms. and later 1.0 gms. a day, given as 250 
mgms. tablets four times a day. Griseofulvin 
has a low toxicity for man. T. rubrum is most 
sensitive to its effect. Infections of long dura- 
tion, up to sixty years, seem to respond. In- 
fections caused by Candida albicans, Malas- 
sezia furfur, and Blastomycosis dermatitidis do 
not respond to this therapy. Onychomycosis 
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requires three to four months to clear, but new 
nail growth is seen earlier. Although toxic re- 
actions appear to be minimal in therapeutic 
doses, repeated peripheral blood cell counts at 
least should be performed during a course of 
prolonged therapy. 

Streptomycin is useful in cutaneous tuber- 
culosis and of some value in tularemia, granu- 
loma inguinale and chancroid. Its systemic 
effects, vestibular damage and deafness; and 
brain and liver disturbance must be antici- 
pated. Amphotericin B is used for the treat- 
ment of fungous diseases such as coccidioido- 
mycosis. 

The systemic use of chemotherapeutic agents 
still has a place in the treatment of skin dis- 
eases. Arsenic, although still useful, is being 
replaced by the sulphones. They and sulfapyri- 
dine are valuable in the treatment of derma- 
titis herpetiformis. There is nothing of real 
value for lichen planus, but occasionally, a 


patient may seem to improve with mercury or 
bismuth. In severe pyodermas or acne, the 
sulfonamides may give a better result than the 
antibiotics. Chloroquine and Mepacrine have 
been a happy finding in the treatment of chronic 
discoid lupus erythematosus, much safer than 
the old gold therapy. Isoniazid has cleared 
cases of tuberculosis of the skin of many years’ 
duration. However, with most of the chemo- 
therapeutic agents, care must be exercised to 
guard against their toxic reactions, especially 
blood dyscrasias. The antihistamine has been a 
great disappointment in the treatment of skin 
diseases. Their greatest effect is their sedative 
quality. However, the soothing effect can now 
be accomplished by the use of a tranquilizer. 
The latter, however, themselves often cause 
eruptions so that they too must be used with 
discretion. Prantal® a quarternary amine is a 
mild antipruritic and may be of value if there 
is excessive sweating. 


Conclusion 


The art of skin therapy is being relegated 
to the hit or misuse of the new wonderful 
drugs. Instead of careful diagnosis and proper 
laboratory assistance, an antibiotic or steroid 
is prescribed for the patient, with occasional 
relief. The relief is temporary, for the cause 
remains, and when the drug is stopped the 
alarming recurrence alarms the patient and 
causes the individual to lose confidence in the 
physician. Rational skin therapy established 
by years of trial and error is still valuable, 


and when assisted by the proper use of these 
new drugs, relief is quickly obtained and per- 
sists in the great majority of cases. Tested 
and reliable medication, plus an assist from 
the natural resistance and immunity of the 
host, produce as good therapeutic results in 
the treatment of skin disease as in any other 
disease. The doctor who treats a patient with 
a cutaneous disease should always remember 
that he is a physician practicing medicine and 
his first obligation is to try to make a diagnosis. 
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Low Back Sprain and 


Ruptured Intervertebral Disc 


Bux pain, often of a mechanical 
type, with or without some degree of pain in 
one or both lower extremities, is a problem 
with which the patient often confronts the doc- 
tor. The back pain may be a new symptom 
for the patient, or attacks more severe or more 
persistent than before may have prompted 
medical attention. In some instances, pain has 
affected one lower extremity for the first time. 
Pain may be only an annoyance to the patient 
or it may alarm the patient because of its pos- 
sible significance more than because of its 
severity. However, pain may be excruciating 
and disabling and the patient feel desperate 
need of relief. Opinions expressed by other 
doctors who have examined the patient and 
opinions reached by the patient himself intro- 
duce complex factors into the management. It 
is necessary for the doctor treating such a pa- 
tient to be aware of the varied etiologic fac- 
tors which could possibly be concerned, but to 
be fully aware also that the lower lumbar in- 
tervertebral discs play a major role in this prob- 
lem, both as the weight-bearing joints of the 
lumbosacral spine and as a potential source of 
cartilaginous material which can be displaced 
to compress one or more nerve roots. 
Knowledge of lumbar intervertebral disc de- 
terioration was greatly advanced by the exten- 
sive necropsy examinations by Schmorl.' In- 
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traspinal masses composed of cartilaginous ma- 
terial have been described in reports of spinal 
cord tumors as early as 1925,* but recognition 
that these “tumors” represented displaced por- 
tions of the intervertebral disc, rather than neo- 
plasm, awaited the work of Alajouanine and 
Petit-Dutaillis.* However, Kocher* in 1896 
and Middleton and Teacher’ in 1911 recog- 
nized at postmortem examination traumatic 
rupture of the intervertebral disc as the cause 
of compression of intraspinal structures. 
Dandy® (1929), in a highly informative pa- 
per, made the first report of surgical removal 
of recognized intervertebral disc fragments 
compressing intraspinal structures in two 
patients. 

The demonstration by Mixter and Barr’ 
(1934) that rupture of the intervertebral disc, 
with extrusion of intervertebral disc fragments 
beneath a nerve root, was a common cause 
of severe, persistent sciatic pain initiated ex- 
tensive clinical and anatomical research. The 
evolution of ruptured lumbar intervertebral 
disc as a recognizable clinico-pathological en- 
tity has been traced by Bradford and Spurling.* 

Ruptured disc is predominantly a condition 
occurring in the fourth, fifth and sixth decades, 
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Figure |. Diagrammatic representation of 
cross-section of vertebral column at level of the 
fourth lumbar intervertebral disc. On the right 
nucleus pulposus has ruptured through a defect 
in the annulus fibrosus into the spinal canal. The 
fifth lumbar nerve root is compressed against the 
lamina. 


but with significant numbers of patients in the 
third and seventh decades. The condition is 
relatively rare before the age of eighteen (one 
percent), and the five youngest patients in a 
series of sixty-five hundred patients at the Mayo 
Clinic’ were between the ages of twelve and 
fifteen years and comprised less than 0.1 
percent of the cases. In a series of industrial 
patients, men will predominate (often as high 
as ninety percent). However, women com- 
prised thirty percent of the author’s last one 
hundred surgical cases and showed the same 
incidence of frank rupture as male patients in 
the series. 


Diagnostic Approach 

It is necessary that diagnostic entities be 
kept in mind during history and physical ex- 
amination in order that appropriate data can 
be collected. The first distinction is between 
back pain unaffected by motion and exertion 
and back pain materially provoked by move- 
ments, by the assumption of particular posi- 
tions or by the doing of particular tasks. The 
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latter type of back pain, which can be termed 
mechanical back pain, usually results from 
injury to joints or other supporting structures 
of the lower trunk. The possibility of joint 
disorder is selected for special scrutiny because 
of its tendency toward chronicity or recurrence. 
The degree of pain present is an important 
diagnostic factor, but one often misinterpreted. 
There is a tendency for both patients and doc- 
tors to think that a severe pain has its origin 
in nerve compression. Actually, the nerve end- 
ings in disordered joints or in inflamed struc- 
tures can be the source of as severe or more 
severe pain than that originating in a nerve 
trunk. 

In determining the etiology of pain, it is of 
great importance to know points of reference 
or radiation of pain and the relative differences 
in intensity of the pain in the affected areas. 
It is of diagnostic importance that pain in acute 
low back sprain can be referred to the gluteal 
regions, the upper thighs, the lower abdomen, 
the groins, the testicles, or, rarely, below the 
knees. Bilateral reference is more usual than 
unilateral, but either may be present. The most 
important characteristic of such referred pain 
is that it is generally less in degree than the 
back pain, often shading off as it becomes more 
distant from the primary site. In contrast to 
the pain of articular involvement, the pain from 
nerve root compression is usually unilateral 
and reaches maximum severity in the distribu- 
tion of the nerve root (sciatic in lumbar disc 
rupture), with points of greatest pain irregu- 
larly spread along the course of the nerve. The 
character of nerve root pain from lumbar disc 
rupture will be described in more detail later, 
but it usually becomes a complete “sciatica.” 

The differentiation will first be between back 
pain of a non-mechanical type, as might occur 
in certain instances of postural abnormality or 
visceral disturbance, and back pain of a me- 
chanical type. Next, patients with mechanical 
back pain will be separated into two groups, 
one suspected of having only back or back and 
referred pain and one suspected of having true 
nerve root involvement. 

Factors of injury which are related to poten- 
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tial litigation, either workmen’s compensation 
or personal injury suit, must not provoke bias 
in the physician. Careful, unprejudiced con- 
sideration must be given each complaint of the 
patient with care not to arouse antagonism. 


Mechanics of Back Injury 


Injury to the intervertebral disc occurs most 
commonly during lifting. There is often an 
element of awkwardness or accident in the in- 
jury with sudden twisting of the body, often 
as a result of loss of footing. Injuries of a lift- 
ing type rarely result in fracture or dislocation 
of the lumbar spine. More violent injuries can, 
however, affect the intervertebral discs alone 
or in combination with obvious injury to ver- 
tebral structures. 

In the lifting type of injury, the major in- 
juring force is contraction of the erector spinae 
muscles. These muscles must act with a short 
lever arm and yet must balance weights lifted 
at a considerable distance in front of the ful- 
crum. For example, if fifty pounds is lifted 
with the hands seventy centimeters in front 
of the lumbosacral joint and the back muscles 
are balancing this moment of force with pull 
on a lever only seven centimeters long, the 
back muscles must pull with a force of five 
hundred pounds to lift the object. The force 
on the lumbosacral intervertebral disc will be 
five hundred and fifty pounds from these two 
sources alone. The actual force would be 
greater because part of the upper body would 
be well in front of the fulcrum and thus have 
to be balanced also by muscular pull. Peak 
forces coming to bear on the lower interver- 
tebral discs during efforts to lift objects must 
often exceed one thousand pounds, especially 
if sudden, snatching movements are made. 

It is probably correct to assume that injury 
from lifting first affects the annulus fibrosus 
of the intervertebral disc. Tears may occur, 
or separation of the fibers from the margin of 
the vertebral body. Fissures in the annulus 
fibrosus permit drying of the nucleus pulposus 
with alteration of the function of the interver- 
tebral disc as a joint. In this basically altered 
intervertebral disc, it is possible for the nucleus 
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pulposus to herniate in the direction of the 
nerve root if the annulus fibrosus is ruptured 
in that particular location. However, nerve 
root compression ultimately occurs only in 
some small fraction of serious back injuries, 
perhaps one in ten or twenty cases. From 
clinical observation, it appears that heavy man- 
ual laborers are moderately susceptible to back 
injury, especially injury to the annulus fibrosus, 
but are not excessively susceptible to ruptured 
disc with nerve root compression. 

The role of the posterolateral articulations 
of the lumbosacral spine in back injury is un- 
certain, but is probably secondary in im- 
portance to the role of the intervertebral disc. 
There is considerable roentgenologic evidence 
that pathological changes in the facets are most 
frequently observed after changes have already 
taken place in the intervertebral discs. It is 
not known just how much the alterations in 
the intervertebral facets contribute to the symp- 
tomatology in patients with intervertebral disc 
injury and degeneration. 

Anomalous development in the lumbosacral 
spine has generally received more comment 
than its due as a predisposing factor in injury. 
Certainly, the degree of incorporation of a lum- 
bar vertebra into the sacrum plays a consider- 
able part in determining which intervertebral 
disc is most susceptible to injury. Caution must 
be exercised in indicting anomalies as the cause 
of acute mechanical back disturbances. Spina 
bifida of a type which may be associated with 
congenital intraspinal tumors or anomalies is 
important, but rare. Spondylolisthesis, although 
not in itself a congenital defect, probably has 
its origin in developmental abnormalities. Its 
presence contributes to several types of dis- 
ability. 


Symptoms and Signs of Ruptured 
Lumbar Intervertebral Disc 

The vast majority of patients with ruptured 
lumbar intervertebral disc have pain through- 
out the distribution of the sciatic nerve on one 
side. The pain often seems greater at one or 
two particular areas in the course of the nerve. 
Sciatic pain regularly becomes more severe 
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SUMMARY OF SYMPTOMS AND SIGNS 
OF RUPTURED DISC 


SYMPTOMS OF RUPTURED DISC 


2. 


4. 


Sciatic pain becoming greater than back 
pain. 

Accentuation of sciatic pain by coughing, 
sneezing or straining. 

Well localized dysesthesia. 

Localized weakness. 


GENERAL SIGNS OF RUPTURED DISC 


2. 


3. 


NERVE ROOT SIGNS OF RUPTURED DISC 


Reduced lumbosacral curve with or with- 
out tilting of pelvis. 

Accentuation of sciatic pain by flexion 
and by extension of the spine. 

Positive sciatic nerve-stretching (Laségue) 
test. 


. Positive “crossed Laségue’”’ test. 
. Reproduction of sciatic pain by jugular 


compression of ten to thirty seconds’ du- 
ration (Naffziger test). 


. Reproduction of sciatic pain by firm 


paravertebral pressure at 
level. 


appropriate 


At Lumbosacral Disc: 


1. 
3. 


4. 


Ankle jerk absent or diminished. 
Knee jerk normal. 

Weakness in briskly rising to the toes 
of affected foot. 

Dysesthesia or hypesthesia of lateral foot 
and posterolateral calf (S-1 dermatome). 


At Fourth Lumbar Disc: 


1. 


2. 
3. 
4. 


Ankle jerk normal or diminished. 
Knee jerk normal or diminished. 
Weakness in dorsiflexion of toes or foot. 
Dysesthesia or hypesthesia of big toe 
and anterolateral leg (L-5 dermatome). 


At Third Lumbar Disc: 

Ankle jerk normal. 

Knee jerk diminished. 

Weakness of dorsiflexion of foot or toes. 
Dysesthesia or hypesthesia of medial foot 
and anterior leg (L-4 dermatome). 


1. 


2. 
4. 


than the back pain which has preceded it, but, 
occasionally, paravertebral back pain on the 
side of sciatic radiation is severe and persistent. 
Aggravation of sciatic pain by coughing, sneez- 
ing or straining is an important point in the 
history. Aggravation of back pain alone by 
coughing or sneezing is so generally present 
in acute back injuries that it does not specifi- 
cally indicate nerve root involvement. In the 
early stages of nerve root involvement, pain 
is usually aggravated by standing or walking 
and relieved by lying down. However, in ad- 
vanced rupture of the disc, the reverse may be 
true. Pain radiating to the heel and a feeling 
of numbness in the, outside of the foot sug- 
gest a lumbosacral rupture. Numbness in the 
big toe is characteristic of fourth lumbar disc 
rupture. Reduction of lumbar lordosis, with 
or without sciatic scoliosis, is often present at 
one time or another. Back motion is limited, 
often more so in men than in women. Motions 
which stretch the sciatic nerve are limited and 
painful on the affected side. If leg raising on 
the non-painful side aggravates pain on the 
side of “sciatica,” it is important evidence of 
a ruptured disc and is often termed a “crossed 
Laségue sign.” In certain patients, usually those 
with aggravation of sciatic pain by coughing or 
sneezing, jugular compression to the point of 
congesting the face veins will aggravate the 
sciatic pain (Naffziger test). This test is more 
likely to be positive if the patient is standing 
than if he is lying down. Firm paravertebral 
pressure often aggravates sciatic pain when 
there is an underlying ruptured disc. This sign 
is usually of no value if mere superficial pres- 
sure causes marked complaint. 

Diminution or absence of the ankle jerk oft- 
en occurs in lumbosacral rupture, but usually 
no change in either knee or ankie jerk is pres- 
ent in fourth lumbar rupture. 

Weakness in raising the heel may be pres- 
ent (although unnoticed by the patient) in 
lumbosacral rupture. Partial foot-drop may oc- 
cur in fourth lumbar rupture, but more fre- 
quently there is simply weakness in dorsi- 
flexion of the big and small toes. 

Sensory diminution is more common in lum- 
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bosacral rupture and can often be demonstrated 
in the lateral aspect of the foot and the pos- 
terolateral aspect of the leg (S-1 distribution). 
The fifth lumbar dermatome is smaller, but 
not infrequently sensory changes are demon- 
strable in the big toe and in the anterolateral 
leg when the L-5 nerve is involved by a fourth 
lumbar ruptured disc. 

In practice, a fourth lumbar disc rupture is 
more likely than one at the lumbosacral disc 
to be negative for signs of actual nerve root 
involvement (sensory, motor and _ reflex 
changes). If pain in the sciatic distribution is 
severe and persistent, and if typical back symp- 
toms preceded it, there can be little question 
that the diagnosis is ruptured disc. 

Rupture at the third lumbar disc is relatively 
uncommon, comprising less than five percent 
of lumbar ruptures. Third lumbar rupture is 
less common when two fully developed lumbar 
discs are present below it than when only four 
lumbar vertebrae are present or when the fifth 
lumbar vertebra is incorporated into the sa- 
crum. Symptoms and signs usually resemble 
those of fourth lumbar rupture, but foot-drop, 
if present, may be severe or complete. Norlen’® 
has emphasized radiation of pain across the 
groin into the medial thigh in third lumbar 
disc rupture, but the author feels that this is 
not uniformly true. 


X-Ray Examination 

X-ray examination of the lumbosacral spine 
is an essential part of the investigation of pa- 
tients with low back and sciatic pain. It serves 
its greatest usefulness in demonstrating frac- 
ture, dislocation, spondylolisthesis, arthritis, 
anomalous malformations, and bone destruc- 
tion or formation by neoplasm. Such cases are 
thus eliminated from the low back sprain and 
ruptured disc group. Narrowing of the lumbo- 
sacral interspace is so common a coincidental 
finding that it is not of value in the diagnosis 
of ruptured disc at that level. However, cer- 
tain types of x-ray changes at the lumbosacral 
interspace suggest impairment of function of 
the lumbosacral joint. Narrowing of the fourth 
lumbar intervertebral space is of definite value 


(VOL. 88, NO. 7) JULY 1960 


in indicating the level of intervertebral disc 
rupture in a patient with characteristic symp- 
toms and signs. Moderate osteoarthritic 
changes do not militate for or against the diag- 
nosis of ruptured disc, but osteoarthritic 
changes of extreme degree prompt conservatism 
in the diagnosis of ruptured lumbar interver- 
tebral disc. With the amount of irradiation to 
which people are subjected increasing, more 
effort should be directed toward limiting the 
lumbosacral x-ray examination in industrial 
patients to a single, competent examination, 
and making the films available to all exam- 
ining physicians. 


Myelography 

Although Pantopaque® (ethyl iodophenylun- 
decylate) will probably be later supplented as 
a myelographic medium, its use is widespread 
at present. Even when carefully performed and 
conservatively interpreted, Pantopaque my- 
elography will demonstrate many defects which 
prove later not to correspond to pathological 
changes of consequence in the production of 
symptoms. Also, myelography may be nega- 
tive or doubtful in patients whose lesions are 
clearly demonstrable at surgery. Certain char- 
acteristic unilateral myelographic defects are 
rarely in error. The overall accuracy is prob- 
ably no more than seventy to eighty percent 
in lumbar herniations. 

Myelography is indicated as an aid to clini- 
cal diagnosis in patients whose symptoms and 
signs are highly characteristic, although not 
quite diagnostic, of ruptured disc and whose 
sciatic pain has persisted sufficiently long to 
justify operation if the diagnosis is substanti- 
ated. 

Myelography is contraindicated in acute 
back injuries unless neurological symptoms 
and signs indicate compression of the cauda 
equina. If nerve root pain of a severe charac- 
ter evolves as acute symptoms subside, my- 
elography may be indicated during the early 
period, since surgical intervention is preferable 
to the continued use of opiates to relieve pain. 

Myelography is not indicated to verify rup- 
tured lumbar intervertebral disc when the level 


of the lesion as well as the positive diagnosis 
is.evident from symptoms and findings. My- 
elography ‘should not often be performed for 
other than purely medical indications. - There 
is no more reprehensible practice than that of 
performing myelography in the cervical, thor- 
acic and lumbar regions in a plaintiff for liti- 
gative purposes alone. © 

It has proved of value to remove about five 
cubic centimeters of cerebrospinal fluid for lab- 
oratory examination at the time myelography 
is performed. The total protein is elevated to 
50 to’ 100 mgms. percent in somewhat over 
half of patients with ruptured disc. The cell 
count is rarely elevated. This protein elevation 
results from venous congestion of the nerve 
root as a result of extradural compression, not 
from obstruction of the subarachnoid space. 


Differential Diagnosis 

BACK DISABILITY of a mechanical type is 
differentiated from ruptured lumbar interver- 
tebral disc chiefly by the predominance of back 
symptoms and the absence of signs of true 
nerve root involvement. A moderate period 
of observation under conservative treatment 
will often make differentiation easier. 

SPONDYLOLISTHESIS may be accompanied by 
ruptured intervertebral disc, but Hammond, 
Wise and Haggart'' were able to confirm the 
presence of only three ruptured discs in 
seventy-three patients with spondylolisthesis 
who underwent arthrodesis. These three pa- 
tients with proved ruptured disc were among 
fifteen whose pain had a definite radicular 
character. Two of the author’s last one hun- 
dred operated lumbar disc ruptures had also 
mild spondylolisthesis. Certainly, there appear 
to be other mechanisms for nerve root com- 
pression than ruptured disc in cases of spondy- 
lolisthesis. Spondylolysis, with no forward 
slipping of the affected vertebral body, is not 
a cause of radicular pain. Patients with 
spondylolisthesis whose symptoms include 
radicular pain require thorough study by both 
neurosurgeon and orthopedic surgeon before 
disposition is made. mea 
ARTHRITIS, if of significant degree, must be 
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thoroughly considered as a possible source of 
the patient’s symptoms. Rheumatoid arthritis 
often produces bilateral lower extremity pain, 
not of a strictly radicular pattern. Back pain 
is usually more severe than extremity pain. 
Characteristic roentgenologic changes may be 
apparent in the sacroiliac joints before they ap- 
pear elsewhere. At intervertebral spaces show- 
ing marked osteoarthritic changes the disc is 
less likely to be ruptured than when such 
changes are minimal or absent. Nerve root 
compression is not as common in “hypertrophic 
arthritis” as would be expected, and, if it oc- 
curs, it often lacks the dramatic character of 
the sciatic pain resulting from ruptured lumbar 
disc. 

TUBERCULOUS of PYOGENIC INFECTION of 
the lumbosacral spine can cause back and radi- 
ating pain. Other indications of infection may 
be present. Although skeletal x-ray changes 
may be minimal or absent early in the course, 
these changes evolve rather rapidly, once they 
make their appearance. Sacroiliac joint in- 
volvement, once so commonly diagnosed, is 
rarely the source of symptoms without eventual 
gross radiologic changes in the joint. 

MALIGNANCY, either by contiguous or meta- 
static growth, often produces back pain with 
or without nerve root pain extending into one 
or both lower extremities. Involvement of the 
sacral plexus within the pelvis is a common 
source of sciatic pain without back pain, and is 
usually unilateral at its inception. There is often 
no aggravation of pain by coughing or sneez- 
ing. Spinal involvement often produces me- 
chanical back pain and may produce nerve 
root involvement early or late (with aggrava- 
tion by coughing and sneezing). Any points 
in the history which suggest a lesion of prostate, 
testes, colon, bladder, uterus, ovaries, or other 
regional structures prompt careful rectal and 
pelvic examinations and other special exami- 
nations as indicated. It is generally true that 
the symptoms and signs and their manner of 
evolution are quite atypical for ruptured disc 
when their source is a malignant tumor. X-rays 
of the lumbosacral spine are negative until 
skeletal involvement is advanced. Failure to 


“MEDICAL TIMES 


\ 
\ 
i 
by 
fi 


make a proper differential diagnosis is rare if 
the examination has been conscientiously 
directed. 

TUMORS OF BONE, osteoma, osteochon- 
droma, osteogenic sarcoma, and others, pro- 
duce characteristic x-ray changes. 

SPINAL CORD TUMORS may closely simulate 
rupture of the intervertebral disc, and the final 
differentiation often rests with myelography. 
Back symptoms may be absent. Neurofibroma 
and ependymoma are more commonly observed 
in the region of the cauda equina than is menin- 
gioma. A manometric block is often present, 
and the cerebrospinal fluid protein may be in 
excess of 150 mgms. percent. Congenital tu- 
mors such as lipomas, dermoid and epider- 
moid tumors and teratomas may be accom- 
panied by spina bifida occulta, and their level 
may be marked by blemishes in the overlying 
integument—a tuft of hair, a dimple, a mole, 
a lipoma or a congenital dermal sinus. Chor- 
doma is not unusual, invading the spinal canal 
extradurally at the lumbosacral junction. Bone 
destruction is usually marked. Greater pain 
when the patient is at rest in bed is suggestive 
of neoplasm, but may occur in a small propor- 
tion of patients with ruptured disc. In order 
not to make the presumptive diagnosis of spinal 
cord tumor promiscuously, it is well to remem- 
ber that atypical ruptured discs numerically 
outnumber spinal cord tumors. 

ARACHNOIDITIS can occur as a primary, 
usually widespread, affection of the spinal cord 
and cauda equina. It is more commonly sec- 
ondary to intervertebral disc surgery, and is 
then localized. The disc rupture for which sur- 
gery is performed must predispose to arach- 
noid adhesions, since such adhesions often fol- 
low uncomplicated and technically correct sur- 
gery. Pantopaque myelography alone rarely 
produces arachnoiditis of the type obstructing 
the subarachnoid space, but may well be a 
factor in its occurrence after intervertebral disc 
surgery. Infection and intrathecal medicaments 
administered for infection may be the source 
of arachnoid adhesions. It is important to rec- 
ognize that extensive postoperative arachnoid 
adhesions do not necessarily explain a patient’s 
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symptoms and that a recurrent or new rupture 
of the intervertebral disc may be present. 

A PERIPHERAL TUMOR, a neurofibroma or, 
perhaps, a glomus tumor cafi produce radicu- 
lar pain in the distribution of the sciatic nerve. 
Even when no tumor is palpable, a constant 
trigger point at the same location over a period 
of weeks or months is suggestive. The absence 
of back pain or history relating to back pain 
is usual. Large tumors, unrelated to nerve 
trunks or endings, do not usually cause radicu- 
lar pain. When evidence of a focal trigger area 
is sufficient, exploration should be made. Af- 
ter amputation, the presence of neuroma in the 
thigh stump may be a source of pain. Occa- 
sionally, however, a ruptured disc has been 
demonstrated as the cause of what appeared 
at first to be obscure stump pain. 

An ABSCESS or INFLAMMATORY PROCESS 
along the course of the sciatic nerve must be 
considered as to the possibility that it is the 
source of pain. A large abscess can be present 
beneath the gluteal fascia without producing 
visible swelling. Scar tissue associated with old 
fracture or bone suppuration is not often the 
site of symptomatic nerve root involvement. 
Error is likely to result only if local conditions 
are ignored. 

GLUTEAL INJECTIONS may be the source of 
sciatic pain or nerve damage. Deliberate sci- 
atic nerve injection, other than perhaps by a 
trained anesthetist, is rarely indicated. Use of 
the entire buttock, rather than only the upper 
outer quadrant, for intragluteal injections per- 
mits the possibility of nerve damage. Damage 
is usually transitory when it occurs at all, and 
is rare considering the number of such injec- 
tions made daily in our hospitals. 

POLYNEURITIS, HERPES ZOSTER, and LUES 
are possible but unusual etiologies of sciatic 
pain. Polyneuritis is usually bilateral, although 
it may be asymmetrical. Sensory loss is usually 
greatest in the more distal areas, shading off 
gradually in the more proximal portions of the 
extremities. Reflexes are often lost even with- 
out detectable motor weakness. Identification 
of a possible etiologic agent is important. 
Herpes zoster has not often been mistaken for 
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ruptured intervertebral disc. The unusual 
stinging character of the pain and the develop- 
ment of superficial blisters serve to identify it. 
Symptomatic herpes zoster has not been ob- 
served in nerve compression by ruptured in- 
tervertebral disc. Lues rarely if ever pro- 
duces monoradicular involvement of the type 
characteristic of ruptured disc. Nevertheless, 
tabes dorsalis and other types of luetic nerve 
involvement must be kept in mind as possible 
causes of lower extremity neuro-radicular syn- 
dromes. 

PRESSURE PALSY of the superficial or com- 
mon peroneal nerve usually occurs without 
pain. The history of pressure in the region of 
the head of the fibula may be difficult to obtain 
or totally lacking. When total foot-drop is pres- 
ent, a peripheral lesion can be differentiated 
from a spinal root lesion because of the ab- 
sence of gluteus medius weakness in the former. 
Gluteus medius weakness consists of weakness 
in abducting the thigh and inability to keep 
the pelvis erect when standing on the affected 
lower extremity. 

INTERMITTENT CLAUDICATION occasionally 
occurs first in the gluteal region or posterior 
thigh upon exercise. The absence of back 
symptoms, the absence of aggravation of pain 
upon coughing and sneezing and the negative 
neurological examination serve to rule out rup- 
tured intervertebral disc. A positive diagnosis 
of occlusive arterial disease can be made by 
examination of the peripheral and femoral 
pulses and by testing the exercise tolerance 
of the patient. 


Management of Acute Back Injury 


Here we are concerned with the patient 
whose x-ray examination has excluded fracture 
or dislocation. The presence of pain suggestive 
of nerve root involvement will not alter the 
plan of early treatment in these patients. Only 
evidence pointing to multiple nerve root dam- 
age by cauda equina compression can be con- 
sidered as indication for early surgical inter- 
vention in this group of patients. As important 
as this complication is to recognize when it 
occurs, its incidence in acute back injuries will 
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be only a fraction of one percent. 

It is much simpler to treat these patients in 
the hospital where they can remain under ob- 
servation. Often, pain will be greater after 
twenty-four to forty-eight hours than at the 
onset. Adequate pain relieving drugs are neces- 
sary to retain the cooperation of the patient. 
Basically, aspirin, phenacetin and codeine in 
adequate doses by mouth are safe. Hypoder- 
mic opiate administration is permissible, but 
only for periods of short duration. Muscle re- 
laxants or tranquilizers have some beneficial 
effects, but their use does not preclude the 
necessity for analgesic medication. It is essen- 
tial that the mattress be supported with bed- 
boards. Bathroom privileges may be granted 
to many patients. It does not appear to the 
author that the use of Buck’s extension or pel- 
vic traction is an important means of treating 
these patients, and certainly it is true that the 
resulting confinement of position often in- 
creases discomfort and compels more radical 
analgesic therapy. Physiotherapy, utilizing heat 
and massage, is helpful in some patients after 
the more acute phase is past, but possesses 
no miraculous powers. The use of a back brace 
or wide belt as the patient becomes ambulatory 
appears to help some patients. The use of such 
supports need not be routine. Complete omis- 
sion of back supports because of medico-legal 
or other prejudices as often defeats its own 
purpose as otherwise. 

Emphasis on such simple measures leads 
to the consideration of treatment at home. If 
x-rays of the lumbosacral spine have been 
made, there is no serious objection to home 
treatment provided that the patient has con- 
stant access to his doctor. Severe, unrelieved 
pain leads rapidly to a belief on the part of 
the patient that his back is irreparably dam- 
aged. A sleepless night or a weekend without 
adequate analgesic drugs quickly leads a pa- 
tient to dissatisfaction with his medical care. 

In the course of a few days to three weeks, 
recovery from the more severe symptoms is 
the rule. If sciatic pain becomes a prominent 
complaint as back pain improves, the possi- 
bility of ruptured disc increases greatly. If in- 
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itial pain in the upper thighs subsides rapidly, 
its non-radicular nature can be assumed. Al- 
though pain from actual nerve root compres- 
sion will often subside under conservative treat- 
ment, it is also true that spontaneous recovery 
in patients who have shown no positive neuro- 
logical signs speaks against nerve compression 
by ruptured disc. Conservative treatment is es- 
sential in eliminating numerous patients whose 
leg pain is self-limited and not due to nerve 
compression as well as in permitting a signifi- 
cant number of patients with true ruptured disc 
to recover without surgical intervention. 

Careful records of orthopedic and neuro- 
logical findings in the early period and daily 
observation of the patient for a few days will 
be of great value in later disposition of the 
case. No final conclusion about the degree or 
exact nature of the injury can be reached by 
observation in the first few days. 


Treatment of Lumbar Disc Rupture 


The conservative treatment of patients sus- 
pected of having ruptured lumbar disc does not 
differ materially from the treatment of patients 
with low back sprain. Bed-boards are essential. 
If necessary, a period of bed rest precedes a 
period of limited activity. A back support is of 
some value, but its use is, to some extent, op- 
tional. Appropriate pain relieving drugs are 
used to tide the patient over the period of 
maximal pain. The use of hypodermic opiates 
over any prolonged period is avoided. In fact, 
it is desirable that operation be undertaken 
early when pain persists at a severe level, pro- 
vided that the diagnosis is reasonably certain. 
The abstinence from lifting or awkward move- 
ment over a sufficient period of time is the 
main factor in recovery under conservative 
treatment. If a patient is largely relieved by 
bed rest and is economically able to remain 
unproductive over a period of several months, 
there is no substantial reason to oppose pro- 
longed conservative treatment. There is, how- 
ever, no positive assurance that operation will 
be avoided. 


The initial period of conservative treatment 
of all patients with ruptured disc is, to some 
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extent, a therapeutic test. Recovery from sci- 
atic pain does not necessarily exclude the di- 
agnosis of ruptured disc, but transitory sciatic 
pain, in contrast to severe, persistent sciatic 
pain, is of far less diagnostic significance. The 
wisdom of prolonging the period of conserva- 
tive treatment and observation when the diag- 
nosis is uncertain is borne out by experience. 

A significant number of patients recovering 
from unilateral “sciatica” show marked objec- 
tive signs of nerve root involvement. In some 
of these “recovered” patients, the neurological 
findings increased at the time pain became less, 
indicating that more complete compression of 
the affected nerve root blocked its transmission 
of painful impulses. Some recoveries by this 
mechanism are lasting; some are not. The di- 
agnosis of ruptured disc in patients showing 
such definite findings as absent ankle jerk, heel 
gait, partial foot-drop and focal sensory 
changes is usually correct, even if recovery 
from pain has occurred. In general, it is un- 
wise to select a patient for operation when 
there is a satisfactory remission from pain. If 
neurological disability is of consequence (foot- 
drop, heel gait), early operation will give a 
better opportunity for recovery of normal sen- 
sation and motor power. If motor deficit is 
increasing beyond that of a monoradicular 
lesion or if compression of the entire cauda 
equina appears to be imminent, the need for 
operative relief of nerve compression is urgent. 
When there is compression of cauda equina 
(not spinal cord), as by lumbar lesions below 
the 1st lumbar intervertebral disc, the results 
from surgery are good, but recovery may re- 
quire months or years or may never occur if 
compression has been of severe degree and 
long duration. 

The importance of early recognition of 
lesions progressing beyond the stage of mon- 
oradicular compression is obvious. It has been 
proposed that patients in whom a positive di- 
agnosis of ruptured lumbar disc has been made 
should be subjected to surgery even in the 
absence of symptoms because of the threat that 
further rupture will produce cauda equina com- 
pression. This complication is too remote, 
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however, to justify operation unless prodromal 
symptoms and signs are present. 

The operative treatment is now relatively 
standardized. Adequate exposure permits more 
accurate interpretation of surgical pathology— 
a critical factor in determining the necessity for 
exploration at multiple levels. With good sur- 
gical technique, transfusion is virtually un- 
known unless spinal fusion is combined with 
the intervertebral disc operation. There has 
been no mortality in the author’s series, al- 
though several poor risk patients were included. 
Several large series of patients indicate a mor- 
tality rate of approximately 0.25 to 0.35 per- 
cent. Spinal anesthesia has been used pre- 
dominantly and has been highly satisfactory. 
Despite the low risk of operation, the surgeon 
should be as positive as possible about the di- 
agnosis, since good results depend more spe- 
cifically upon the accuracy of diagnosis than 
upon any other single factor. Unless neuro- 
logical damage, drug addiction, or personality 
change has resulted from delay of operative 
intervention, there is no advantage to results 
by earlier intervention. 


Complications 

The most catastrophic complication of lum- 
bar disc surgery is penetration of the anterior 
annulus fibrosus with laceration of the great 
vessels in front of the vertebral column. This 
unfortunate occurrence does not necessarily 
result from radical instrumentation, since the 
anterior annulus fibrosus may be defective.'* 
DeSaussure*™* has recently conducted a survey 
indicating that this technical error has occurred 
all too frequently, although some of the pa- 
tients have been salvaged by immediate inter- 
vention. 

Interspace narrowing over a period of weeks 
or a few months after intervertebral disc sur- 
gery is common (probably fifty percent), 
and may occur without symptoms or with mod- 
erate back discomfort. Occasional patients 
(0.5 to 1 percent) have excruciating back pain 
develop within a few days after surgery. 
Roentgenograms six to ten weeks later show 
narrowing of the interspace and absorption of 


calcium from the intervertebral faces and often 
actual destruction of bone extending into the 
vertebral body. This has been termed “inter- 
space infection,” although evidence of actual 
suppuration is usually lacking. The systemic 
signs of sepsis are also usually absent. The 
pain is distressing and difficult to relieve, even 
with the patient at complete rest. Recovery is 
the rule in these patients after nine months to 
a year. 

Phlebothrombosis is very rare (0.2 percent). 
Wound infections are unusual and respond or- 
dinarily to antibiotic treatment. Meningitis 
occurred in two of the author’s early cases’ in 
which the dura mater was not opened. For- 
tunately, these two patients recovered on treat- 
ment with sulfadiazine and penicillin. Menin- 
gitis was the greatest danger to life in the early 
days of intervertebral disc surgery. Pulmonary 
complications occur rarely. 

The commonest complication of interverte- 
bral disc surgery is increase in nerve root in- 
volvement. This results unilaterally unless op- 
eration is bilateral. It occurs much more fre- 
quently when two or three interspaces are ex- 
plored than when the surgeon exposes only the 
site of the lesion. With good surgical tech- 
nique, nerve root damage is usually limited 
to the single root manipulated at each inter- 
space, and the outlook for root recovery is 
favorable. Extensive damage to the cauda 
equina, unless present before operation, has 
not followed operation in the author's series. 
The hemilaminectomy with preservation of the 
spinous process even when multiple bilateral 
explorations are made appears to minimize 
damage to the cauda equina. 


Spinal Fusion 

There are a few patients whose recurrent 
attacks of back disability dominate the clinical 
picture. Often there are radiologic indications 
of intervertebral disc degeneration. If there 
are radicular symptoms in these patients, in- 
tervertebral disc exploration should be per- 
formed at the time it is elected to perform 
spinal fusion. In patients whose disability is 
that of nerve root involvement, spinal fusion, 
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which greatly increases the operating time and 
the period of postoperative morbidity, should 
not be performed at the time of intervertebral 
disc surgery unless a frank indication for it 
is present. When there is no alternative 
of employment for a patient with ruptured 
lumbar disc save heavy manual labor, 
the combined operation must be _ con- 
sidered. The inter-body fusion, as performed 
by Cloward,"* is not acceptable for routine use 
in ruptured disc and has been abandoned by 
many surgeons with a return to more conven- 
tional methods. 


Results 


Relief of sciatic pain is obtained in ninety 


Varied degrees of referred pain are common 
in articular disturbances of the low back which 
do not involve nerve roots. In such patients, 
back pain usually exceeds leg pain. 

Surgery at the time of acute back symptoms 
is not indicated whether or not a nerve root 
is compressed by herniated nucleus pulposus 
except in those rare cases of multiple nerve 
root or cauda equina compression. 

Typical unilateral sciatic pain, accentuated 
by coughing and sneezing, is characteristic of 
ruptured disc. Back symptoms which preceded 
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In this presentation, the uses of records 
will be briefly reviewed and a system 
of record keeping will be outlined which 
employs marginal punch cards. Such a 
method provides a solution to many 
of the problems mentioned below. 


ALFRED S. EVANS, M.D. 
Madison, Wisconsin 


soe maintenance of proper rec- 
ords is an essential part of both the business 
and clinical aspects of practice. The emergence 
of so many types of third party payment has 
complicated the task. There are other reasons 
for complete records: 1) interesting clinical 
material is frequently seen in office practice, 
but its analysis is difficult because of the inac- 
cessibility of the data in most record files, 
2) follow up visits are often forgotten by the 
patient and overlooked in the appointment 
book, 3) the characteristics of our office prac- 
tice in terms of number of patients seen, the 
most common diseases encountered, the age 
distribution of our clientele, the number with 
insurance, and many other aspects may be of 
interest in professional and business planning 
yet be neglected because of the limitation of 
our record systems. 
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A Record System 
for the Practitioner 


The business aspects of office practice are 
the most common demands placed on our 
record systems. This must include the amount 
and date due, the type of insurance coverage, 
if any, the person to bill, the date of follow up 
appointment, etc. 

The clinical diagnosis and notes on the 
physical findings, laboratory results, and treat- 
ment ordered constitute the second equally 
important use of our records. 

A third use is the evaluation of our practice. 
This is a much neglected area. Valuable data 
on disease frequency and patterns probably lies 
in the files of every physician’s office. The 
death certificate provides information on the 
major fatal diseases in our country but no 
similar information is collected on the non- 
fatal illnesses as a whole. Special surveys are 
in progress to evaluate this by the National 
Office of Vital Statistics but this is by a door 
to door survey and not from the physician’s 
records. The uses of records for research in 
general practice are many if the data can be 
analyzed. The practitioner is in a unique posi- 
tion to make careful and extended observations 
on common illnesses. He can evaluate their 
natural history, their spectrum within a family 
unit, and the genetic, occupational, social, and 
environmental factors which influence them. 


Dr. Evans is Professor and Chairman of the Department 
of Preventive Medicine, University of Wisconsin Schoo! 
of Medicine, and Director of the Wisconsin State Labora- 
tory of Hygiene. 
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assessing the results of a new treatment we 
are trying as compared to a general impression. 
The expression, “in my experience such and 
such is so”, deserves confirmation by actual 
data. 


The Proposed System 


Three elements are involved in the system 
to be discussed: 1) the appointment book, 
2) the marginal punch cards, 3) the expanded 
clinical file indexed by family unit if you have 
a general practice. 

Appointment Book: This includes the date 
and time of the appointment, the patient’s name, 
and perhaps the reason for the visit (main com- 
plaint). It may be useful at the end of each 


FIGURE | Method of sorting and punching. The needle sorting 
technique is shown in the top figure using a metal alignment block; 
the technique of punching is shown below with the master card placed 
over the work card. 


Within’ a family unit, he has opportunity to 
observe the clinical spectrum of a single illness 
from mild or inapparent involvement to fulmi- 
nating and fatal cases. He can note the fre- 
quency with which other members of a family 
are affected and the influence of age on the 
clinical response. He can make long-term 
studies of illness, particularly as they occur in 
families of high susceptibility. Among such 
diseases are diabetes, hypertension, rheumatic 
fever, and mental illness. These studies may 
utilize both office and hospital records. A final 
important use of a record system is the com- 
parative evaluation of drug therapy. How much 
better would be a rapid means of actually 


810 


month to have your secretary summarize this 
data, especially as to number of visits. 
Marginal Punch Card: These are light card- 
board cards with 4-5 holes per inch punched 
on the entire margin of the card resulting in a 
total of about 80 holes. A 5 x 8 inch size is 
convenient and fits into a suit pocket. These 
are available from several commercial sources’ 
and the information desired may be printed on 
each card, if desired, but a master overlay card 
as described here should do as well. The basis 
of the system is as follows: each hole repre- 
sents a piece of information or a code number. 
For each positive piece of information or de- 
sired number,.the hole is punched out with a 
hand unit resembling a paper punch. The 
proper holes for a given case may be checked 
in pencil first and punched out later. When a 
series of cards has accumulated, they may be 
lined up together and a “sorter” resembling a 
darning needle inserted through a hole repre- 
senting the information desired (See Figure 1). 
The pile of cards is then lifted and the cards 
loosened from one another to permit cards 
with punched holes to drop down. These rep- 
resent “positives” of a given code number and 
are counted. Several items may be studied 
simultaneously by the insertion of several sorter 
needles. If frequent sorting of many cards is 
necessary, a mechanical unit for facilitating 
multiple sorting is available commercially? but 
is quite expensive and probably unnecessary. 
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Each card represents a different patient. 
They are filed alphabetically unless it is de- 
sired to include an alphabetical code on the 
punched holes. A 100 unit name code system 
is available from some of the marginal punch 
card manufacturers. The manner of filing will 
depend on personal tastes and the type of prac- 
tice. One way is to keep an “active file” rep- 
resenting one or two years, and an inactive file 
of old cases and older cards of active patients. 
Some physicians may prefer to have a new card 
on each patient each year. In this case a hole 
should be punched indicating that a previous 
card is on file and the year indicated. 

The number system employed on the mar- 
ginal punch cards is available for recording 
actual figures or for use of a code system by 
which a given number refers to a prearranged 
code, say a diagnostic index. Each series of 
four holes has the numbers 7, 4, 2, 1 printed 
with one number below each hole. To indicate 
number 1, the one hole is punched out and 
similarly for each of the numbers 7, 4, 2, 1. 
For other numbers, two or more holes are 
punched: thuy3 2+1,5=4+ 1, 
6=4+2,8=7+ 1,9 =7+ 2. While 
it is possible to go to 14 by punching all holes, 
more commonly numbers over 9 are recorded 
by employing a second set of four adjacent 
holes. One set represents units (0-9); the other 
represents tens. The number 36 would be rep- 
resented by a 2 and 1 punched in the ten’s 
group and 4 and 2 in the units group. It is 
often convenient to have six-hole groups repre- 
senting 7, 2, 4, 1, 0 and V. The V hole is 
punched when just one hole of the set is 
punched; this permits sorting of just 7, 2, 4, 1 
without checking to find out if they are used 
in combination. In addition to this series of 
numbers, most punched cards have each hole 
numbered successively on each margin of the 
card. Thus holes 1 through 29 are numbered 
on the top and on the bottom of a 5 x 8 card 
and 1 through 17 on the sides. 

The marginal punch card provides space in 
the center for writing the patient’s name, 
address, telephone number, occupation, and the 
clinical notes. Accounting columns to show 
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TABLE Il INTERNATIONAL CLASSIFICATION FOR 
A FEW COMMON DISEASES 
CODE DISEASE 
080 Acute Poliomyelitis 
092 Infectious Hepatitis 
093 Glandular Fever (Infectious Mononucleosis) 
096 Other Diseases Attributal to Viruses 
153. Malignant Neoplash of Large Intestine Ex- 
cept Rectum 
170 Malignant Neoplasm of Breast 
171 Malignant Neoplasm of Cervix Uteri 
177 Malignant Neoplasm of Prostate 
181 Malignant Neoplasm of Bladder and Other 
Urinary Organs 
198 Secondary and Unspecified Malignant Neo- 
plasm of Lymph Nodes 
199 Malignant Neoplasm of Other and Unspeci- 
fied Sites, Primary and Secondary 
211 Benign Neoplasm of Other Parts of Digestive 
System 
213 Benizn Neoplasm of Breast 
214 Uterine Fibromyoma 
215 Other Benign Neoplasm of Uterus 
216 Benign Neoplasm of Ovary 
221 ~=Pilonidal Cyst 
226 Lipoma 
228 Hemangioma and Lymphangioma 
241 Asthma 
251 Nontoxic Nodular Goitre 
252 Thyrotoxicosis with or without Goitre 
253 Myxedema and Cretinism 
260 Diabetes Mellitus 
287 Obesity, Not Specified as of Endocrine Origin 
291 Iron Deficiency Anemias (Hypochromic 
Anemias) 
310 Anxiety Reaction 
318 Psychoneurotic Reaction, Other 
322 Alcoholism 
331 Cerebral Hemmorhage 
332 Cerebral Embolism and Thrombosis 
334 Other and Ill-defined Vascular Lesions Affect- 
ing Central Nervous System 
353 Epilepsy 
366 Other and Unspecified Forms of Neuralgia 
385 Cataract 
388 Other Diseases of Eye 
391 Otitis Media without Mention of Mastoiditis 
420 Arteriosclerotic Heart Disease, Including 


Coronary 
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Essential Benign Hypertension with Heart 
Disease 

Essential Benign Hypertension without Men- 
tion of Heart 

General Arteriosclerosis 

Varicose Veins of Lower Extremities 

Hemorrhoids 


Acute Nasopharyngitis (Common Cold) 
Acute Pharyngitis 

Acute Tonsillitis 

Acute Upper Respiratory Infection 

Lobar Pneumonia 

Bronchopneumonia 

Primary Atypical Pneumonia 

Acute Bronchitis 

Hypertrophy of Tonsils and Adenoids 
Chronic Sinusitis 

Defiected Nasal Septum 

Pleurisy 

Other Diseases of Lung and Pleural Cavity 


Ulcer of Stomach 

Ulcer of Duodenum 

Gastritis and Duodenitis 

Disorders of Function of Stomach 

Acute Appendicitis 

Hernia of Abdominal Cavity without Mention 
of Obstruction 

Chronic Enteritis and Ulcerative Colitis 

Functional Disorders of Intestines 

Anal Fissure and Fistula 

Cirrhosis of Liver 

Cholelithiasis 

Diseases of Pancreas 


Infections of Kidney 

Calculi of Kidney and Ureter 
Cystitis 

Other Diseases of Bladder 
Prostatitis 

Malposition of Uterus 
Disorders of Menstruation 
Menopausal Symptoms 


Toxemias of Pregnancy 

Abortion without Mention of Sepsis or 
Toxemia 

Delivery without Complication 

Delivery Complicated by Prolonged Labor of 
Other Origin 


Pruritus and Related Conditions 
Other Diseases of Skin 


Rheumatoid Arthritis and Allied Conditions 
Osteoarthritis (Arthrosis) and Allied Condi- 
tions 
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735 


755 


807 
812 
819 
820 
846 
850 
852 
884 
929 


999 


Arthritis, Unspecified 
Displacement of Intervertebral Disc 


Cleft Palate and Harelip 


Fracture of Ribs, Sternum, and Larynx 

Fracture of Humerus 

Fracture of Radius and Ulna 

Fracture of Neck of Femur 

Sprains and Strains of Sacro-iliac Region 

Open Wound of Scalp 

Concussion 

Open Wound of Finger(s) 

Contusion of Other Multiple and Unspecified 
Sites 

Adverse Reaction to Other Therapeutic Pro- 
cedure 


Y00-Y39—SuPPLEMENTARY CLASSIFICATION FOR 
SPECIAL ADMISSIONS, LIVEBIRTHS, AND STILLBIRTHS 


YOO Medical or Special Examination 
Y03 Follow-up Examination 
Prenatal Care 
YO7 Postpartum Observation 
Y20 Single, Born without Mention of Immaturity 
Y39 Diseases of Fetus and Ill-defined Causes 
(Stillbirth) 
TABLE Hil ALTERNATE DIAGNOSTIC CODE 
1 Respiratory disease 
Digestive disease 
3 Skin disease 
4 Neurosis or a functional disorder 
5 Obstetrical and Gynecological 
6 Cardiovascular 
7 Rheumatic-arthritis 
8 Accidents 
9 Tumor 
10 Vaccination 
11 Communicable disease of childhood 
12 Specific fevers—typhoid, brucellosis, 
septicemia 
13 Urinary disorders 
14 Metabolic-diabetes, obesity, etc. 
15 Eye diseases 
16 Ear, nose, throat 
17 Central nervous system, incl. meningitis, 
neurological, psychosis 
18 Negative physical 
19 No disease 
20 Other 
21 Acute 
22 Chronic 
23 Complicated 


24-29 Free spaces 


: 440 725 
444 
450 
460 
x 461 
470 
472 
473 
475 
490 
491 
492 
500 = | 
: 510 
513 
519 
527 
540 
6 541 
543 
544 
550 
560 
572 
573 
574 
581 
584 
: 587 
600 
602 
605 
606 
611 
632 
634 
635 
642 3 
650 
660 
675 
716 
722 
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FIGURE 3 


The front and back of the card to be 
filled out for each patient. 


date due, date paid, and balance may be printed 
on the back of the card to avoid having the 
patient see this business data as the physician 
records his clinical notes. 

Information can be directly punched at the 
time of the visit and avoid writing it on the 
card. This might be done in part by the office 
secretary for certain basic data. Another way 
is merely to pencil-check the holes to be 
punched and do the punching later. 

The arrangement and type of information 
desired will depend on the type of practice and 
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on individual preference. One possible arrange- 
ment is shown in Table I and in Figure 2 in 
which the information has been placed on the 
master card. It is not necessary to have each 
card printed. A single master card can be 
placed over an unmarked card and used for a 
guide in punching (Figure 1). Cards are con- 
veniently stored in file drawers with a front 
side that permits direct insertion of the sorting 
needle. A drawer 4 inches high and 8 inches 
wide permits such sorting. 

The card shown divides information into 
four categories: top side: business and follow 
up data; left side: patient data; bottom side: 
diagnostic data and extra holes for special 
studies; and right side: treatment data. It 
should be noted that the bills due (holes 1 and 
2) and bills paid (holes 3 and 4) are both 
left unpunched until the bill is sent or the 
bill is paid. This means that inserting the 
needle and pulling out the attached cards will 
yield those on which action is needed. In all 
other holes, the sorting results in the positive 
cards dropping down when the rest are 
elevated. 

The diagnoses can be recorded according to 
the 3 digit code numbers of the International 
Classification System. A selection of common 
diseases according to this system is shown in 
Table II. A fourth number can be used in 
the system. Some may wish to record only the 
primary diagnosis using the International Sys- 
tem outlined in Table II, and the remaining 
spaces are left free for special studies. A second 
code system is that of the Standard Nomen- 
clature of Diseases but the 6 numbers required 
for diagnosis make coding unwieldly. Another 
useful method is the use of an index based on 
the system of the body most frequently in- 
volved in the common illnesses seen in general 
practice. These are listed in Table III. This 
method of indexing permits direct punching 
without reference to a code sheet, and the 
abbreviations can be entered on the master 
card in place of the code numbers. 

In operation, the secretary is charged with 
the responsibility of punching the cards. She 
may be able to do this directly at the desk — 
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when the patient comes in. More likely, both 
she and the physician will check the holes to 
be punched later. The physician makes the 
clinical notes in the center of the card, or if 
needed, in the expanded clinical file, as ex- 
plained below. The secretary keeps the punch- 
ing up to date daily. Each month she pre- 
pares a summary of the number of cases seen, 
the age distribution, and other information of 
interest to the physician. This is prepared in 
a ledger book for ready reference and to pre- 
pare a yearly summary. The cost of the sys- 
tem is small. The average price for 5 x 8 
inch unprinted cards is about $4 per hundred. 
Cost for printed cards is about $6 per hun- 
dred, and re-orders are available at a lower 
rate. A special card puncher costs about $8.25, 
the sorting needles cost about $3.85 each, and 
metal alignment blocks about $3.30. 

Expanded Clinical File: Besides the appoint- 
ment book and marginal punch cards, it will 
be necessary to maintain an additional file for 
more extensive studies on certain patients, for 
filing x-rays and laboratory report forms, elec- 
trocardiograms, physical examination sheets, 
etc. If your practice is a general one, it is 
recommended that these be filed in a family 
folder so that the records of other members in 
this family folder can be examined and dis- 
cussed when the patient comes in. 
Discussion 

The use of marginal punch cards for record- 
ing medical data is not original with the 
author. For example, it has been employed in 
England in a general practice* and in this 
country as a means of follow up.* Many re- 
search specialty clinics employ them. Their 
application to office practice in this country 
deserves greater emphasis and has stimulated 
writing this article. On a practical business 
basis, they should provide a rapid way for the 
secretary to remove the cards each month on 
those patients whose bills are to be made out 
and should aid in identifying unpaid bills. Even 
inspection of the tops of the cards as they sit 
in the drawer will reveal a rough idea of the 
number of unpunched holes. Marginal punch 
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cards will also provide a means of identifying 
follow up appointments. 

On a clinical basis, the marginal punch card 
system should provide a means of analyzing 
the type and nature of one’s practice—the age 
distribution of patients, the diagnostic groups, 
the number of physical examinations, and the 
types of treatment used. 

On a research basis, the physician is pro- 
vided with an important tool for making studies. 
There are many areas in which important epi- 
demiological data is badly needed. Much of 
this presently lies untouched and inaccessible 
in physicians’ offices. Morbidity data on the 
frequency of different common diseases is one 
such example. Analyses of the comparative 
results of drug therapy are also possible. The 
age, sex, race, and occupational category of 
different diseases can be assessed. Multiple 
cases of illness in families can be recognized 
and secondary attack rates determined. Many 
other investigative studies are possible once a 
system is set up to permit easy analysis of 
the data. The marginal punch system gives a 
physician a research tool that may be useful in 
studying his cases. 


Summary 


A system of record keeping in general prac- 
tice is described. The key of the system is the 
use of marginal punch cards. Employment of 
the system might not only simplify office busi- 
ness procedure but provide a basis for evaluat- 
ing other aspects of one’s practice and of 
carrying out clinical studies. 
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Retinal Vascular Changes 


Ophthalmoscopy has become an important 
part-of every complete physical examination. 
Some of the more frequent vascular changes 
likely to be encountered in general practice 
have been described, and illustrated with 
fundus photographs. It is hoped that this 
review will prove a basis for recognition of 
these alterations, and prove helpful, particularly 
to the general practitioner, in his interpretation 
of fundus changes. 


W in the development of the 


modern electric ophthalmoscope, examination 
of the ocular fundus has become an integral 
part of every complete physical examination. 
It is important, therefore, that the general 
practitioner and internist have a working 
knowledge of the normal and abnormal retina. 
The eye-ground findings may be of great help 
in arriving at a diagnosis. Also the ocular 
changes frequently precede the development of 
systemic manifestations in disease, and thus 
may act as a barometer of future health trends 
in a given patient. In addition, by observing 
the dynamic changes as a disease progresses, 
one may obtain valuable clues as to the efficacy 
of treatment, and the ultimate prognosis. 

The purpose of this paper is to review the 
more common vascular changes seen in the 
retina, and the current clinical interpretations 
of these alterations. It is hoped that this will 
stimulate more interest and understanding of 
ophthalmoscopy among those in_ general 
practice by dispelling some of the confusion 
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that exists in the interpretation of these changes. 
The alterations to be described will be those 
often seen in Arteriolar Sclerosis, Hypertension, 
Diabetes Mellitus, and Occlusions of Retinal 
Vessels. 

Only brief mention will be made of the 
pathogenesis of these changes and no 
correlation will be attempted with the 
histopathology. These aspects may be studied 
in detail elsewhere.. The present paper 
will be confined to a description of the 
ophthalmoscopic findings, followed by retinal 
photographs of cases illustrating specific altera- 
tions, and the author’s interpretation of these 
changes. Additional photographs of these 
and similar cases appeared in a _ previous 
publication.* 

The photographs are of patients seen in 
the course of a routine examination, or in 
consultation, and were taken with the Bausch 
and Lomb Retinal Camera. Such photographs 
are helpful in recording the changes from one 
examination to the next, and have recently 
assumed increasing importance in forensic 
medicine.* 


Examination 

It is not within the scope of this paper to 
go into the technique of the examination. 
However, one point that is often raised regards 
the dilatation of the pupil. From the standpoint 
of the general practitioner, if the patient has 
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no history of eye disease, particularly glaucoma 
about which specific inquiry should be made, 
and the pupil is small, it is advisable to 
effect at least partial dilatation by using two 
drops of one percent Hydroxyamphetamine 
(Paradrine®) ophthalmic solution about thirty 
minutes before the examination. After 
completing the examination, one drop of 
one-half percent pilocarpine may be instilled 
to counteract the mydriatic. 


Arteriolar Sclerosis 


Beyond the first bifurcation of the central 
retinal artery, the vessels become arterioles. 
Thus, nearly all of the arterial tree visible in 
the retina is arteriolar in nature, and the use 
of the term “Arteriosclerosis,” as applied to 
the retina, should be replaced by “Arteriolar 
sclerosis.” Although true arteriosclerosis of the 
central artery does occur with advancing age, 
it is not seen ophthalmoscopically, and can 
only be inferred by other changes, such as 
occlusion of this artery. 

Arteriolar sclerosis occurs as a normal 
ageing process. It may also occur prematurely 
in a few healthy young persons, or as a result 
of prolonged so-called benign hypertension. 
Therefore, when examining the eye grounds, it 
is important to relate the findings to the age 
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of the patient as well as his general state of 
health. Blood vessels which may be normal 
when present in a fundus containing other senile 
changes, may be quite abnormal when present 
in the clear, uniformly pigmented fundus of 
youth. Keeping in mind that when looking at 
the retinal vessels we normally see only the 
blood column, the following signs are indicative 
of retinal arteriolar sclerosis. 

The earliest sign is a slight yellowing and 
widening of the reflected light streak along 
the middle of the arteriole. This is caused by a 
slight coloration and increased opacity of the 
vessel wall. Later, yellowish stripes may be 
seen on either side of this blood column. As 
the central light reflex becomes wider and the 
visible blood column becomes more yellow 
in color, it appears similar to a copper wire 
(copper wire arteriole), and when the wall 
of the vessel becomes even more opaque it 
takes on the appearance of a silver wire (silver 
wire arteriole). Bright refractile cholesterol 
crystals may at times be seen on the vessel 
wall. Occasionally, the opacity of the vessel 
occurs in small interrupted segments looking 
like white spots on the arterial wall. Fuchs* 
feels this is due to exudate lying on the vessel. 

An important sign is irregularity in the 
caliber and narrowing of the blood column, 


Ficure 1: Right fundus, Mrs. E. R., 72-year-old 
Negro, female, with history of chronic hyperten- 
sion fifteen + years. B. P. 200/100. 

Changes in fundus: 

e Yellowing of arteriolar light reflex. 

e Irregular narrowing of arterioles. 

© A/V compression. 

@ Venous dilatation distal to crossing. 

Ocular Diagnosis: Generalized arteriolar sclero- 
sis without retinopathy. 

Interpretation: Chronic hypertensive disease in 
elderly person in whom sclerotic changes existed 
prior to hypertension. 
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Ficure 2: Left fundus, Mrs. G. H., 59-year-old, 
white, female with history of chronic hyperten- 
sion ten years. B. P. 220/100. 
Changes in fundus: 
Increased light reflex. 
Narrowed arterioles. 
Peri-arteriolar sheathing. 
“Silver wire” above disc. 
Tortuous small vessels. 
e Neovascularization superior to disc from 
branch occlusion of vein. 
e A/V compression with partial obliteration 
of venous blood column. 
e@ Small retinal hemorrhages. 
e “Exudates.” 
Ocular Diagnosis: Severe generalized arteriolar 
sclerosis with retinopathy. 


Interpretation: Long standing chronic hyper- 
tensive disease resulting in marked arteriolar 
sclerosis. 


probably due to irregular thickening of the 
vessel wall, or sclerotic plaques lining the 
vessel. Spasm of the vessel may simulate this 
change, but the narrowing will come and go 
with spasm, but is always present at the 
same place when due to sclerotic changes. 
Serial fundus pictures will differentiate these 
conditions. 

Another significant sign is present at the 
point of crossing of the arteriole and the vein. 
Normally the venous blood column is visible 
through the transparent arteriolar wall and 
can be followed up to the very edge of the 
arteriolar blood column. When the walls of 
the arteriole become less transparent, they 
obliterate a small portion of the venous blood, 
and the vein seems to stop short of the 
arteriole and begin again a short distance on 
the other side. Also, since the arteriole and the 
vein share the same adventitial coat at the 
crossing, a thickening of one or both of the 
walls may result in an actual compression 
of the vein at this point. This compression 
phenomenon or “nicking” may occur with 
hypertension alone, or as a_ physiologic 
variation,’ so it must be analyzed as part of 
the whole retinal picture. Also. when due to 
hypertension alone, the venous blood column 
is compressed, but often shows a tapered 
narrowing which is visible all the way to the 
arteriolar blood column, rather than being 
hidden by the sclerotic arteriolar wall. Also 
in hypertension, the vein is often congested 
distal to the crossing. Broad areas of 
concealment at the crossing occur mainly with 
severe grades of hypertension. 

Tortuosity of sclerotic vessels is a debatable 
sign. It is thought by some authors® that 
congenital tortuosity cannot be differentiated 
from that due to thickening of the vessel walls. 
More generally, it is felt that tortuosity or 
corkscrew appearance of the smaller arterioles 
indicates arteriolar sclerosis. It may be due to 
increased thickness with secondary increased 
length of the vessels whose ends are fixed. 

The veins may show dilation beyond 
crossings and irregular narrowing or peri- 
vascular streaks. Hemorrhages are ordinarily 
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not considered part of the picture of sclerosis, 
but are present in advanced cases. With 
advanced, prolonged arteriolar sclerosis, optic 
atrophy may occur. 


Hypertension 

It is important to recognize the manifestations 
of hypertensive retinopathy and arteriolar 
sclerotic retinopathy, and recognize the 
characteristics peculiar to each as well as 
those common to each. They must be evaluated 
separately in interpreting the retinal picture 
in relation to prognosis.’ 

Irregular narrowing, small white lipoid 
deposits, hemorrhages and exudates may be 
entirely arteriolosclerotic. They are not 
reversible. The focal arteriolar spasm, diffuse 
white “cotton wool” spots, and edema of the 
optic nerve are purely hypertensive findings 
and are reversible in fundi with very little 
organic vascular changes. Many changes 
previously considered irreversible have been 
shown to disappear when the hypertensive 
patient is under treatment. In a review of one 
thousand patients being treated with the 
so-called “rice diet,” Anderson* demonstrated 
dramatic improvement of the retinopathy in 
seventy-five percent. 

Confusion can be avoided by considering 
hypertension of three main types. In the first 
type, the arterioles of the retina show only 
progressive changes of sclerosis as discussed 
above. The second type includes hypertensive 
disease in which there is an acute factor 
characterized by a sudden narrowing or spasm 
of the arterioles of the retina. The third group 
represents a combination of the other two. 
Since combinations of senile arteriolar sclerosis, 
and active hypertensive vascular disease may 
coexist, it may be difficult to determine which 
process predominates. 

The first group of hypertensive disease 
includes mainly the benign essential hyper- 
tension. The changes here are characteristically 
those of arteriolar sclerosis. as summarized 
above, and the presence of hypertension can 
only be suspected if the arteriolar sclerosis is 
more advanced than would be expected on 
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the basis of the patient’s age and general health 

The second group may be associated with 
numerous diseases such as diffuse glomerulone- 
phritis, hypertensive disease of pregnancy, acute 
phases of essential hypertension, less common 
renal diseases, pheochromocytoma, and other 
endocrine diseases. The retinal picture in such 
cases does not show the slowly progressive 
sclerotic changes mentioned above. Here we 
see acute focal or general narrowing of the 
retinal arterioles, the so-called “arteriospastic 
retinopathy.”® The light reflex along the 
arterioles may be narrower than normal, bright 
and very sharply outlined, rather than slightly 
granular or diffuse and wide as seen in a 
sclerotic vessel. 

Compression of the vein at the crossing 
may occur in hypertension even before signs 
of arteriolar sclerosis appear. When due to 
arteriospastic hypertension without sclerosis, 
the vein is simply compressed, or deflected, and 
dilatation of the vein may occur peripheral to 
the crossing. When sclerosis is also present, 
part of the vein is rendered invisible by the 
sclerotic artery. When a hypertensive arteriole 
crosses a vein, the angle of crossing is often 
increased due to the same hydrodynamic 
principle which rotates a flowing garden hose 
around to right angles as an automobile wheel 
runs over it. 

The third group is comprised of a combina- 
tion of the other two. Such combinations occur 
when arteriospastic changes have existed long 
enough for the inevitable sclerotic processes 
to become superimposed, or in the aged fundus 
in which severe uncompensated hypertension 
occurs. Hypertensive changes in the avascular 
portion of the retina include generalized retinal 
edema, and hemorrhages. The “flame shape” 
or “paint brush” configuration they assume is 
due to the arcuate pattern of the nerve fibers in 
the superficial layer. “Cotton wool” spots occur 
with further vascular damage. They are 
scattered fluffy white areas, and represent 
ischemic infarcts of the retina or transudates 
from the anoxic small vessels. Later these tran- 
sudates may absorb or undergo degeneration 
and hyalinization, and remain as small yellow- 
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ish clearly outlined spots (edema residues). 
When occurring around the macula, they form 
a characteristic “star” pattern due to the an- 
atomical arrangement of the fibers in the layer 
in which they occur. 

These latter changes increase with the 
severity of the hypertensive vascular disease, 
and offer a more serious prognosis. The edema 
may become more diffuse and involve the 
optic disc. This papilledema is a very serious 
prognostic sign, and though it may be due to 
edema of the nerve itself, it more often indicates 
increased intracranial pressure, with cerebral 
edema. 

In an attempt to grade the severity of the 
retinal changes, numerous classifications have 
been suggested. The one proposed by Keith 
and Wagener’’ has been fol'owed closely in 
this country. Another syster of grading the 
hypertensive and arteriolar sclerotic changes 
separately has been proposed by Scheie." 
However, no classification can be universally 
acceptable since there are so many combina- 
tions of sclerosis, benign essential hypertension, 
and arteriospastic hypertension. We seldom see 
pure cases of any one. Rather certain aspects 
predominate in a given case, and for this 
reason a descriptive diagnosis is probably more 
satisfactory. 


Diabetes Mellitus 


Diabetic retinopathy is characteristically a 
disease of older patients who have had pro- 
longed diabetes, although it does occur in 
juvenile diabetics as well.'? The duration of 
the diabetes seems to be the most significant 
factor."* 

The most important and often the earliest 
sign of diabetic retinopathy is the appearance 
of small, round microaneurysms. These are 
seen ophthalmoscopically as small red “dots,” 
and for many years were thought to be small 
hemorrhages. Ballantyne and Loewenstein’ 
emphasized their true structure, and Frieden- 
wald'® showed that they were saccular 
aneurysms arising from capillaries. These 
microaneurysms are the most important single 
sign in makiag the diagnosis of diabetes. 

In addition to the microaneurysms, small 
“dot” hemorrhages and “blot” hemorrhages are 
present, occuring as a result of the rupture of, 
or diapedesis through an aneurysm.’® These 
hemorrhages become larger with progression 
of the vascular disease. In the later stages, 
large pre-retinal hemorrhages may occur. 

The vascular changes in diabetes are pri- 
marily venous,'’ in contrast to the arteriolar 
changes in hypertension. Engorgement of the 
veins may occasionally be the earliest sign, 


Ficure 3: Right fundus, Mrs. B. H., 28-year-old. 
white, female with history of toxemia of preg- 
nancy seven years, previously followed by mild 
hypertension. Recent blurring of vision, B.P. 
230/120 at time of photograph. 

Changes in fundus: 

e Slight focal and generalized narrowing of 
arterioles without sclerosis. 

e “Flame” shaped hemorrhage. 

“Cotton wool” spots. 

Ocular Diagnosis: Retinopathy of acute hyper- 
tension. 

Interpretation: Recent or acute severe angios- 
pastic hypertension. In view of history, second- 
ary to previous toxemia of pregnancy. (Note: 
This photograph previously published.*) 
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Figure 4: Right fundus, Mr. A. B., 60-year-old, 
white, male with blurred vision three months. 
Known diabetic two months, but had not been 
examined for many years. 

Changes in fundus: 

e A few small scattered dot hemorrhages 
and/or microaneurysms. 

e Large superficial hemorrhage. 

e Focal and generalized venous constriction. 
(Earlier photo showed varicose dilatation in area 
of marked venous curvature.?) 

e Small, white, sharply outlined “exudates.” 

@ Venous perivascular sheathing. 

Ocular Diagnosis: Diabetic Retinopathy, severe. 

Interpretation: Diabetes Mellitus of long stand- 
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Figure 5: Right fundus, Mr. A. B., 60-year-old, 
white, male described above. This photograph 
four months later. 

Changes in fundus: 

e@ Typical small dot hemorrhages and/or mi- 
croaneurysms. 

@ Highly refractile, hyalin-type “exudates” 
forming circinate pattern in temporal paramacu- 
lar area. 

Ocular Diagnosis: Circinate phase of severe 
Diabetic Retinopathy, prognosis for vision, poor. 

Interpretation: Diabetes Mellitus of long stand- 
ing. 


Ficure 6: Right eye, Mr. J. C. (Patient of Dr. 
Virgil Toland, and Dr. Paul McFarland), 37- 
year-old, white, male with history of blurred 
vision four days, since being struck in eye with 
small foreign body. General health good. 

Changes in fundus: 

@ Narrowed arterioles. 

© Some venous narrowing. 

@ Generalized grayish-white retinal edema ex- 
cept for area supplied by cilio-retinal arteriole. 

© Superficial hemorrhage. 

Ocular Diagnosis: Acute occlusion of central 


retinal artery. Small portion supplied by cilio- 
retinal arteriole not involved. 


Interpretation: Usually indicative of systemic 
hypertension. In this case, history suggests acute 
spasm of central artery due to trauma. 
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Figure 7: Left eye, Mr. C. K., 51-year-old, white, 
male with blurred vision for two days especially 
in upper visual field. Known hypertensive of un- 
known duration. B.P. 195/100 at time of photo- 
graph. 

Changes in fundus: 


e Blurred inferior disc margins. 

e Increased arteriolar light reflex. 

A/V Compression. 

@ Dilatation and tortuousity of inferior tem- 
poral vein, which is darker in color than normal. 

@ Scattered diffuse white areas of edema over 
inferior quadrant. 

e Superficial hemorrhages in arcuate pattern 
over inferior temporal quadrant. 


Ocular Diagnosis: Acute partial occlusion of 
inferior temporal vein. 

Interpretation: Probably secondary to sclerotic 
changes of central artery or inferior temporal 
branch near disc, in patient with hypertensive 
disease. 


occurring even before the microaneurysms."* 
The veins become generally dilated, or more 
often show alternate focal constrictions and 
varicose dilatations associated with marked 
tortuosity or loop formation. New vessels may 
form or a vein may appear to be reduplicated. 
Dramatic sheathing of the veins is often present. 

By contrast to the venous changes, the 
arterioles are relatively normal except for 
changes due to arteriolar sclerosis or hyper- 
tension which often occur in addition to the 
diabetes. 

The remaining characteristic retinal changes 
are the typically small white “exudates” which 
are sharply demarcated and have a bright 
luster. They are located deeply beneath the 
larger vessels and assume a variety of configu- 
rations. They are easily differentiated from the 
“soft” white “cotton wool” patches and edema 
of the hypertensive. The “exudates,” microan- 
eurysms, and small hemorrhages are usually 
found in the central area of retina, often 
surrounding the macula. 

In the late stages, large vitreous hemorrhages 
may be followed by proliferation of glial tissue 
and new capillaries in the vitreous. The new 
capillaries rupture with extension of the 
process, and a vicious cycle is set up. Such an 
advanced picture offers an almost hopeless 
prognosis for visual function. 


Arterial Occlusion 


The lumen of the central retinal artery or 
one of its branches may be diminished, or 
obstructed completely by thrombosis, or less 
commonly by spasm, embolus, or trauma. 
Thrombosis may be secondary to arterioscleros- 
is of the central artery, or a result of vasculitis. 
It has been shown that the great majority of 
occlusions are associated with arteriosclerosis, 
and hypertension.'® Thus, although the arterio- 
sclerosis of the central artery cannot usually 
be seen ophthalmoscopically, its existence may 
often be assumed in the event of arterial occlu- 
sion. Such an occlusion may be the first sign 
of a generalized vascular disease. Whatever the 
cause, the sequence of changes in the retina is 
the same. With occlusion of the central artery, 
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all of the larger arteries are narrowed, and 
the blood column may appear to be broken 
up into segments. These segments may oscillate 
with the pulse wave or move slowly along the 
vessels. The arterial blood appears darker in 
color than normal, the veins are narrower than 
normal and no venous pulse is present. An 
arterial pulse cannot be elicited by digital 
pressure on the globe. The vessels may gradu- 
ally widen as blood flow is re-established, but 
permanent damage from anoxia may have 
already occurred. 

The retina itself becomes grayish white and 
opaque due to generalized retinal edema, par- 
ticularly marked in the perimacular area. The 
macula on the other hand remains free of 
edema because of its histologic structure, and 
it remains its normal reddish color. The color 
is accentuated in contrast to the milky white 
surrounding retina and is described as the 
“cherry red spot.” A few scattered small 
hemorrhages may be present. 

In time, the edema subsides, and the retina 
may appear relatively normal. However, the 
vessels remain narrow, some diminished to 
white lines, and the disc remains pale with 
clear margins. 

Occasionally, the macula or nearby area may 
be supplied by an arteriole which is a branch of 
the ciliary artery rather than the central retinal 
artery. In such a case, this cilio-retinal arteriole 
will continue to function even with complete 
central artery occlusion. The area of the retina 
supplied by this vessel will remain normal. 

If the obstruction involves only one of the 
branches of the arterial tree in the retina, the 
area supplied by this branch will show the 
changes already described, while the remainder 
of the retina will appear quite normal. 


Venous Occlusion 


The central retinal vein or its branches may 
be occluded by endothelial proliferation and 
thrombosis, secondary to external compression 
from a thickened, sclerotic, central artery. 
Other causes include thrombosis as a result of 
reduced pressure or slowing of the venous 
circulation caused by arterial spasm, sudden 
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Ficure 8: Same eye as Figure 7. This photo- 
graph was taken six months later. There had 
been improvement in visual acuity and BP now 
145/100. 

Changes in fundus: 

@ Marked narrowing of inferior temporal vein 
(compare with Figure 7. Arrows indicate com- 
parable locations in two photographs). 

© Complete obliteration of vein near disc. 

@ New vessel formation over inferior tem- 
poral quadrant. 

e Capillary aneurysms in central area. 

e Other changes mentioned in Figure 7. 

Ocular Diagnosis: Neovascularization following 
partial venous occlusion. 

Interpretation: Further improvement in visual 
acuity may occur. If blood pressure is controlled, 
further occlusive phenomenon may not occur in 
near future. 
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arterial hypotension, blood dyscrasias and 
others. Primary degenerative or inflammatory 
venous disease may also result in occlusion. 
It is thought that most cases represent varying 
combinations of more than one of these 
causes.”° 

Following complete central vein occlusion, 
the disc margins are practically obscured by 
edema which extends out over the retina. The 
most marked change is seen in the veins which 
are dilated, dark in color, and extremely tor- 
tuous. The arterioles are narrowed. Superficial 
“flame”-shaped hemorrhages are, everywhere, 


and some deeper hemorrhages are present. 
White areas of transudates are scattered about. 

Incomplete central vein occlusion results in 
similar but less intense changes. When a branch 
occlusion occurs, the same changes are seen, 
but are limited to the sector drained by the 
venous branch with the remainer of the retina 
normal in appearance. 

In time the thrombus may canalize, or new 
vessels form, and the hemorrhages and trans- 
udates will gradually disappear. Numerous 
small tortuous vessels may gradually appear 
over the area of occlusion. 
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DERMATOLOGIC 


DIAGNOSIS 


I nstrumental Aids to Derma- 
tologic Diagnosis: A few simple instruments 
are of value in the gross examination of the 
skin. 

© A magnifying glass that enlarges 2 to 3 
times is an obvious aid in examining small 
lesions or appearances whose detail cannot be 
too well made out or resolved by the naked 
eye. Magnification, of course, does not displace 
examination by ordinary adequate vision which 
adds estimate of number, distribution and other 
qualities of lesion-like patterns. Magnification 
beyond 3 times is not particularly useful for 
gross diagnosis. 

e A diascope is a piece of transparent ma- 
terial, such as a microscope slide or a magni- 
fying glass, which can be used to clear the 
skin of its color from circulation by pressure 
and which, at the same time, permits viewing 
of what remains. In this partially dehematized 
condition, pigments of any sort (hemosiderin, 
melanin, foreign matter like tattoo marks) 
stand out; telangiectasias and erythemas dis- 
appear. Conditions like lupus vulgaris and 
lupus miliaris disseminatus faciei reveal under 
diascopy, characteristic appearances that have 
been termed “apple jelly” nodules. 


Dr. Leider is Associate Professor of Dermatology and 
Syphilology, New York University Post-Graduate Medical 
School. 

Much of the material in this article derives from the 
author's book, Practical Pediatric Dermatology and a 
work in preparation, A Practical Introduction to Modern 
Dermatology. The use of both source material is by 
permission of The C. V. Mosby Company. 


e A dull curet, a tongue depressor, or the 
fingernail can be employed to scrape the sur- 
face of a lesion to test whether it has a scale, 
what the character of that scale is and what 
lesions look like in their unscaled condition. 
For example, the lesions of psoriasis, usually 
bearing obvious and heavy scales, may not 
appear to have scales until scraped. Then pro- 
fuse micaceous fragmentation in the form of 
silvery particles or flakes appears like a snow 
until, completely denuded, pinpoint bleeding 
points show themselves on the uncovered ery- 
thematous base of the lesion. On the other 
hand, the lesion of parapsoriasis, a condition 
unrelated to psoriasis, is characterized by fine 
wafer scales when scraped and no bleeding 
points. And so on for the crusts of impetigo 
which are “stuck-on” and easily dislodged and 
scabs of wounds and excoriations which are 
more or less strongly adherent. 

e A blunt probe or similarly serviceable 
improvised instrument like an applicator or 
dull pencil point is useful to test the tenderness 
and consistency of lesions. Papules, except 
those of secondary syphilis, are not particularly 
tender, and generally resist rupture. The “apple 
jelly” nodules of lupus vulgaris, however, per- 
mit the probe to sink painlessly into their 
mushy substance. Tumors like the glomus and 
rhabdomyoma are exquisitely painful; most 
others are not. Vesicles and pustules are easily 
made to drain their sometimes tell-tale con- 
tent. 

© Hypodermic syringes and needles of vari- 
ous sizes are diagnostically useful for puncture 
of lesions suspect of fluid or viscous content in 
order to test the material and for more elab- 
orate tests with allergenic and other substances 
that require intra- or subcutaneous deposition. 

¢ Simple instruments and procedures by 
which to stroke the skin to test for whealing 
(as in dermographism and urticaria pigmen- 
tosa) or to apply pressure to the skin in order 
to test for ease of separability of the epidermis 
(forced vesiculation as in the Nikolsky sign of 
pemphigus) or to test its response to light, 
heat and cold are easily imagined and devised 
by improvization. 
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Other Materials and Laboratory Procedures 


There are still more elaborate instruments, 
materials and procedures (usually requiring 
laboratory facilities) that are frequently em- 
ployed in dermatologic diagnostics. Following 
is a brief list of those that are most commonly 
used. 

e The Wood’s light is an apparatus that 
generates ultraviolet light and delivers radia- 
tion of about 3,650 Angstrom units. It is used 
to test for fluorescence of fungous infections, 
adventitious materials on the skin like marking 
inks, stains in the teeth and uroporphrinuria 
caused by porphyria, certain’ phenomena of 
neoplasms, etc. 

© Patch testing requires 1) specially fash- 
ioned tape units with which to apply to and 
keep on the bare skin surface allergenic mate- 
rials and 2) those allergenic materials in 
proper concentrations and proper vehicles. 

© Scratch and intracutaneous testing requires 
1) a moderately dull edge with which to sever 
the continuity of the stratum corneum or hypo- 
dermic syringes and fine needle with which to 
introduce allergenic materials in solution or 
suspension within the true skin and 2) those 
allergenic materials in proper dilutions. 

® Microbiologic (bacteriologic, mycologic 
and viral) procedures consist of examination 
of wet mount preparations under the micro- 
scope, culture and other complex processing 
of material from skin lesions. Some simple 
microbiologic examinations, particularly the 
mycologic, are feasible in an office laboratory. 

© Histologic examination requires biopsy, 
processing of specimens and expert interpre- 
tation (see Glossary). 

e The rest of general medical laboratory 
procedures of the most modern sort may be 
required for dermatologic diagnosis. Blood 
counts, urinalysis, blood chemistry determina- 
tions, enzyme and isotope studies, spectroscopy, 
basal metabolism readings and x-ray studies of 
the skin and beyond may all at times be criti- 
cally important in arriving at a definitive der- 
matologic diagnosis. Table X is a short com- 
pilation of such tests. 
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“ABTROPFUNG,” literally a “dropping off,” is 
a German word that describes the proliferative ex- 
tension or streaming of nevus cells from the 
dermo-epidermal junction into the corium as seen 
in intra-epidermic, junction, and compound nevi, 
especially if and when they turn malignant. 


ACANTHOLYSIS is a characteristic type of split- 
ting, separation, or dissolution of the strata of 
the epidermis, or of dispersion of the cell elements 
thereof by rupture of prickles, leading to blister 
formation in conditions like pemphigus and to 
lacunae in conditions like Darier’s disease (ker- 
atosis follicularis). 


ACANTHOSIS is increase by hypertrophy or hy- 
perplasia of the prickle-cell layer of the epidermis 
and is well illustrated in psoriasis. 


“ALTERATION CAVITAIRE” is a French term that 
describes a type of intracellular edema which 
shows itself as. cytoplasmic vacuolation such as 
occurs in eczematous conditions. 


BALLOON CELLS and BALLOON DEGENERATION 
are descriptive of another form of intracellular 
edema of epidermal cells that is seen in herpetic 
and varicelliform diseases. The word “balloon” 
suggests bloated quality. Balloon cells have a 
homogenous, eosinophilic cytoplasm, several nu- 
clei, and no prickles. 


BASOPHILIC DEGENERATION is the change in 
tinctorial (staining) properties of connective tis- 
sue (usually of elastic fibers, sometimes of col- 
lagen) from the normal pink with hematoxy- 
lineosin staining (eosinophilic, acidophilic) to 
shades of blue (basophilic) and occurs in actinic 
injury, senility, and lupus erythematosus. 


Bopies: See under “corps ronds,” Guarnieri, 
Lipschiietz, and molluscum bodies. 


BULLA and BULLA ForMaATION refer to forma- 
tion of large collections of fluid within or below 
the epidermis. The terms vesicle (small blister) 


* 1 am indebted to Dr. Arthur B. Hyman for aid in pro- 
ducing this section. 
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A GLOSSARY OF COMMON WORDS, TERMS, 
AND PHRASES USED IN DERMATOHISTOPATHOLOGY* 


and bulla (large blister) as used in microscopy 
do not correspond in absolute size units to the 
gross vesicle and bulla, but are comparative in 
each area of measurement. 


CeLts: See under “cellules claires,” chroma- 
tophores, dendritic cell, epithelial giant cell, epi- 
thelioid cell, foam cell, histiocyte, Langhans’ cell, 
Langerhans’ cell, lepra cell, mast cell, melanocyte, 
plasma cell, and small round cell. 


“CELLULES CLAIRES” are thought, by those who 
are competent enough to have opinions, to be re- 
lated to melanocytes, dendritis cells, Langerhans’ 
cells, or the tactile cells of Merkel-Ranvier. These 
are found in and about the basal cell layer of 
the epidermis. 


CHROMATOPHORES are macrophages found in 
the cutis that ingest and carry pigment. 


COLLAGEN, COLLACIN, and COLLASTIN. Col- 
lagen is the normal fibrillar substance of the con- 
nective tissue of the corium. Collacin and col- 
lastin are degenerated material of collagen plus 
material from elastic fibers (elacin and elastin, 
q. V.). 


“Corps RONDs” is a French term for the round 
bodies that describe characteristically changed 
epidermal cells in keratosis follicularis (Darier’s 
disease). They are prickle cells that have lost 
their prickles, become rounded, developed what 
appears to be a membrane, and have cytoplasm 


that is clear or peppered with keratohyalin 
granules. 


DEGENERATIONS refer to abnormalities revealed 
by changes in architecture or in tinctorial proper- 
ties. See under balloon, basophilic, hyalin, granu- 
lar, mucoid, and senile degeneration. 


DENDRITIC CELLS are striking units whose 
bodies and arborizations may sometimes be seen 
with hemotoxylin and eosin or better with special 
staining (gold chloride). They are found among 
the cells of the lower layers of the epidermis. 
Their origin is neuro-ectodermal and one of their 
functions is melanogenesis. 


DYSKERATOSIS as a word signifies faulty kera- 
tin formation. It is most frequently used to de- 
scribe the particular error in cornification that 
results in the “corps ronds,” lacunae, and grains 
(q. v.) of Darier’s disease. 


EpEMA has the same meaning as in general 
pathology, but in dermatohistopathology, particu- 
larly of the epidermis, there is more occasion to 
speak of inter- and intracellular edema. 


ELACIN is the substance of degenerated elastic 
fibers. 


ELASTIN is the substance of normal elastic 
fibers. 


EPITHELIAL GIANT CELL is an abnormally 
large, multinucleated epithelial cell seen in con- 
ditions such as Bowen’s disease. 


EPITHELIOID CELLS are reticuloendothelial ele- 
ments that resemble epithelial and endothelial 
cells because of their abundant pinkish cytoplasm. 
They appear in granulomatous processes (tuber- 
culosis, syphilis, deep mycoses). 


Exocytosis describes the wandering of inflam- 
matory cells (leukocytes) into the epidermis. The 
phenomenon is seen in infectious dermatoses and 
in psoriasis. 


Fat REPLACEMENT ATROPHY, termed 
“Wucher” atrophy, describes infiltration of the 
subcutaneous tissue with inflammatory cells re- 
sulting in pressure destruction of fat tissue. It 
is seen in most inflammatory diseases of the pan- 
niculus adiposus. 


FoaM CELLS are vacuolated histiocytes that 
are seen in xanthomatous conditions and in 
leprosy. The lipid content of the cells causes the 
foamy appearance. 


Grains refer to certain dyskeratotic cells, 
especially seen in keratosis follicularis, which are 
eosinophilic, may have a small pyknotic nucleus 
or be anuciear, and have a round or oval shape. 


GRANULAR DEGENERATION is descriptive of col- 
lagen fiber fragmentation such as occurs in granu- 
loma annulare. 


GRANULOMA describes an infiltrate with reticu- 
loendothelial cells in collections such as are seen 


in tuberculosis, leprosy, the deep mycoses, and 
similar diseases. 


GuARNIERI Bopy is a virus colony that appears 
as an acidophilic cell inclusion body in smallpox. 


HistTocyTEs or wandering connective tissue cells 
are monocytic phagocytes of the reticuloendo- 
thelial system of the skin. 


HyYPERKERATOSIS describes increase in keratin 
or horn formation. 


HYALIN DEGENERATION describes eosinophilic 
homogenization of connective tissue that results 
in a glassy (hyalin) appearance. 


HyperPLasiA is the word for increase in size 
by virtue of increase in number of cellular ele- 
ments. 


HYPERTROPHY is the word for increase in size 
of individual cell elements and also increase in 
general volume. 


KARYORRHEXIS describes nuclear fragmentation. 


Lacuna refers to a space appearing between 
cellular elements normally in adhesion. 


LANGHANS’ CELLS are multinucleated giant cells 
in which the nuclei are arranged in an arciform 
manner at the periphery of the cells. They are 
seen in tuberculosis and other granulomatous 
processes. 


LANGERHANS’ CELLS are the dendritic cells of 
the epidermis as visualized with gold chloride 
stains. 


LATTICE or RETICULUM FIBERS are a third sys- 
tem of fibers (cf. collagen and elastic fibers). 
They stain with silver preparations, are thought to 
be immature collagen, and appear abundantly in 
certain dermatoses, like granulomatous, neoplas- 
tic, and lymphomatous processes. 


LepRA CELLS are vacuolated epithelioid cells 
that contain lepra bacilli and/or lipid and are 
seen, of course, in lepromatous leprosy. They 
have a foamy appearance. 


LiIPSHUETZ Bopigs are virus colonies that ap- 
pear as cell inclusions in herpes simplex. 
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LIQUEFACTION DEGENERATION describes a dis- 
integration or poor delineation (“washing out’’) 
of the basal-cell layer as seen in lichen planus 
and some other conditions like lupus erythema- 
tosus. 


Masry CELLs are characteristic elements that 
contain granules which stain metachromatically 
with polychrome methylene blue and are seen in 
urticaria pigmentosa. They are said to contain 
heparin and histamine in large amounts. 


MELANOCYTE is a pigment-forming cell. 


MOLLUSCUM Bobpies are virus colonies that ap- 
pear as large cell inclusions in molloscum con- 
tagiosum. 


MUCIN is the conjugated polysaccharide sub- 
stance found in localized myxedema and some 
other conditions. 


MUCINOID DEGENERATION describes the abnor- 


mal appearance of collagen as a basophilic jelly- 
like substance. 


Munro’s ABSCESS is a microscopic collection 
of polymorphonuclear leukocytes under the horny 
layer of the epidermis as seen in psoriasis. 


NAKED TUBERCLE describes a collection of epi- 
thelioid cells relatively bare of a surrounding zone 
of small round cells. The formation is charac- 
teristic in sarcoidosis. Compare tubercle. 


NECcROBIOSIS describes a type of disintegration 
of connective tissue elements not reaching the 
proportions of massive necrosis and in which cel- 
lular debris is being engulfed at the same time 
as new living elements are replacing the defect. 


PARAKERATOSIS refers to retention of nuclei by 
cells of the stratum corneum that should no longer 
have them. The clinical manifestation of the con- 
dition is scaling, which is common in many der- 
matoses. 


PAUTRIER’S ABSCESS is a microcollection in the 
epidermis of cells of the same sort that forms 
the infiltrate in the corium in mycosis fungoides. 


PLASMA CELLS are cells of unknown origin 
which have on oval outline, rather eosinophilic 
cytoplasm, and a round, eccentric nucleus whose 
chromatin is condensed at the periphery to give 
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the nucleus a “cartwheel” appearance. They are 
seen abundantly in granulomatous diseases, par- 
ticularly syphilis. 


PSEUDOEPITHELIOMATOUS HYPERPLASIA de- 
scribes increase of epidermal elements which sug- 
gests, but is not, malignant neoplasia. It is seen 
in chronic inflammatory processes, particularly the 
granulomatous, and in bromoderma. 


PyYKNosIs describes condensation of a nucleus 


into a small mass that takes a deep basophilic 
stain. 


RETICULAR DEGENERATION describes intracel- 
lular edema in which the hydropic cells develop 
a netlike appearance of their cytoplasm and cell 
outlines. The picture is seen in the herpes-vari- 
cella group of diseases. 


SENILE DEGENERATION refers to skin changes 
of old age, in which elastic fibers particularly be- 
come basophilic. It may be seen in progeria and 
xeroderma pigmentosum. 


SMALL ROUND CELLS are probably incompletely 
formed lymphocytes which have but tiny amounts 
of cytoplasm. 


SPponaiosis describes intercellular edema of the 
epidermis such as is seen in eczematous processes. 
The separation of prickie cells by this type of 
edema produces a spongy or Swiss cheese appear- 
ance. In extension the process becomes vesicu- 
lation. 


THEQUES are nests of nevus cells seen at the 
dermo-epidermal junction in certain nevi. 


TUBERCLES are characteristic collections of in- 
flammatory cells consisting of a central grouping 
of epithelioid and/or Langhans’ (giant cells sur- 
rounded by or intermixed with small round cells. 
They are thus “dressed” compared to the “naked” 
tubercles of sarcoidosis. Typical formations are 
seen in many forms of tuberculosis and in sev- 
eral other granulomatous diseases. 


TUBERCULOID refers to histopathologic struc- 
tures that resemble tubercles. 


VESICLE and VESICULATION are words for small 
collections of fluid within or just under the epi- 
dermis. Cf. bulla and bulla formation. 
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TABLE X 


SOME COMMON LABORATORY PROCEDURES 


USEFUL IN DERMATOLOGIC DIAGNOSIS 


THE TEST 
BLoop 
RED CELL COUNT 


MORPHOLOGY OF RED CELLS 


WHITE CELL COUNT AND DIFFER- 
ENTIAL 


MORPHOLOGY OF WHITE CELLS 


‘ 


PLATELET COUNT | 


GLOBULIN, G RATIO AND 
GAMMA - GLOBULIN DETERMINA- 
TIONS 


TOTAL sf ALBUMIN AND 


SUGAR AND SUGAR TOLERANCE 


UREA N & N. P.N. 

CHOLESTEROL AND LIPID DETERMI- 
NATIONS 

SEROLOGIC TEST FOR SYPHILIS 


L. E. FACTOR 


SEDIMENTATION RATE 


LIVER FUNCTION TESTS 


CONDITIONS IN WHICH 
POSSIBLY IMPORTANT 


Purpura 
Pruritus 


Leg ulcers in Negroes 
Addison’s disease 


Acute disseminated lu- 
pus erythematosus 


Severe pyodermas 


Leukemia manifesta- 
tions 


Atopic dermatitis 


Dermatitis herpetifor- 
mis 


Acute disseminated lu- 
pus erythematosus 


Purpura 
Sarcoidosis 
Intractable pyodermas 


Cold urticarias, pur- 
pura of extremities 


Pruritus (of diabetes) 
Eruptive xanthomas- 
(diabeticorum) 


Pruritus (of renal ori- 
gin) Urhidrosis 


Xanthomatoses 


Syphilis 
Acute disseminated lu- 
pus erythematosus 


Acute lupus erythema- 
tosus 
Dermatomyositis 


Pruritus (of hepatic 
origin) Jaundice 


THE FINDING 


Anemia 
Anemia 


Sicklemia 

Poikilocytosis, etc. 

Leukopenia 

Polymorphonuclear leukocytosis 


Lymphatic, mylogenous or monocytic 
leukocytosis 


Eosinophilia 


Eosinophilia 


L. E. cells, rosettes 


Low platelet count 

Albumin decreased, globulin elevated 
and ratio reversed 

Hypo- and aggamaglobulinemia 

Turbidity upon temperature reduction 


Elevated sugar value & abnormal toi- 
erance curves 


Elevated 


Variable elevations of various par- 
titions 


Positive 
Positive 
Prolonged 
Prolonged 


Abnormal values 
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THE TEST CONDITIONS IN WHICH 


POSSIBLY IMPORTANT 
BONE MARROW PUNCTURE Leukemic manifesta- 


THE FINDING 


Abnormal morphology or distribution 
tions of leukopoietic elements 


Lupus erythematosus L. E. cell 


ROENTGENOGRAPHY 


BONES Sarcoidosis Cystic defects 
Urticaria pigmentosa Cystic defects 

LUNGS Sarcoidosis Hilar masses 

CRANIUM Hand - Schiiller - Chris- Areas of rarefaction 

tian disease 

SKIN Calcinosis Calcium shadows 
Osteomatosis Calcium shadows 

G.I. TRACT Acanthosis nigricans Defects 


URINALYSIS 
SUGAR Pruritus (of diabetes) Glycosuria 
Pyoderma, unusual sus- Glycosuria 

ceptibility of diabetes 


ALBUMIN, CASTS, ETC. Pruritus (of renal ori- Present 


gin) 


UROPORPHYRIN Skin changes of por- Present 
phyria 


BAsAL METABOLISM Skin changes of hypo- Decreased or elevated 
and hyperthyroidism 


MICROBIOLOGIC PROCEDURES Bacterial, fungous and Positive smears and cultures 
viral protozoal infec- 
tions 


HISTOPATHOLOGIC PROCEDURES Almost any dermatosis More or less characteristic pictures 


PatcH, SCRATCH AND Diseases based on al- 


INTRACUTANEOUS TESTS lergic mechanisms 


Positive reactions 


Summary 


It must by now be fairly obvious to the reader that dermatologic 
diagnosis is not a trivial affair that can be learned in a moment of 
study. If this highly condensed account has taught nothing more 
than that dermatologic diagnostics require extensive knowledge and 
intensive application of that knowledge, then a mission has been 
accomplished. If it has instilled a respect for the dermatologist, then 
it will lead to better utilization of colleagues who specialize in the 
subject. Finally, if it has impelled anyone to pursue training in this 
field, then a miracle has been wrought. 

550 First Avenue 
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Penicillin Reactions 
in Children 


DAVID H. REEDER, M.D. and E. C. EVANS, M.D., Whittier, California 


This article is written: 

@ To show that, contrary to previous 
reports, penicillin sensitivity reactions are 
not rare in children. 

' @ To report the incidence of penicillin 
sensitivity in a routine U.S. pediatric 
practice. 

@ To suggest that penicillinase inject- 
able (Neutrapen®) is the treatment of 
choice for penicillin reactions in children 
and 

@ To give case histories illustrating the 
effect of penicillinase injectable on peni- 
cillin reactions in children. 


QM incidence of penicillin sen- 
sitivity in the general population has been esti- 
mated between five and ten percent’. Search 
of the literature has revealed no estimate of 
the prevalence of penicillin sensitivity among 
children other than statements that it is “rare.” 
Rosenthal? reported two deaths between zero 
and two years and one death between two and 
ten years in his report on thirty deaths from 
penicillin sensitivity. 

In March 1959, a large pediatric practice 
in Whittier, California, was surveyed for an 
estimation of the prevalence of penicillin sen- 
sitivity. Five hundred consecutive charts in the 
files of this pediatric office showed sixteen had 
notes on them to avoid penicillin. This would 
indicate an incidence about three percent 
known sensitivity. From May 1 to 31, 1959, 
the practices of seven pediatricians in Whittier 
were surveyed. There were three recognized 
cases of penicillin reaction during the surveyed 
month. These same pediatricians had also been 
unable to administer penicillin to a total of 
seventy-four juvenile patients, because of 
known penicillin sensitivity. This closely ap- 
proximated the three percent incidence of sen- 
sitivity previously found. Obviously, penicillin 
sensitivity is a real problem in the practice of 
pediatrics, and must be constantly borne in 


From the Hadley Medical Center, Whitter, California. 
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mind when administering penicillin. 

Penicillin is the only bactericidal antibiotic 
which is non-toxic. Bacteriostatic antibiotics 
depend on patient’s resistance for killing the 
invading organism and resistance in children is 
often not zs good as in adults. Therefore, 
penicillin must be used extensivzly in pediatrics 
in the management of bacterial infection. 
Pediatricians know that they are producing 
sensitivity in many patients which may not 
show up until years later. However, the risks 
of uncontrolled bacterial infection are much 
greater than the calculated risk of sensitization. 
Pediatricians will continue to use penicillin 
until some better agent is available. 


Types of Reactions 


Penicillin reactions in children are usually of 
three types: 

(1) Redness, swelling, increased tempera- 
ture, and pain at the site of injection. This 
usually develops shortly after administration of 
the drug, and may continue for several days. 

(2) Generalized urticarial rash and swelling, 
with or without fever and pruritus, developing 
within two weeks of administration. 

(3) Anaphylactic shock within thirty min- 
utes of administration of penicillin. 


Use of Penicillinase 


Penicillinase was first described by Abraham 
and Chain*® in 1940 as a penicillin destroying 
enzyme, elaborated by certain bacteria. The 
literature on penicillinase is confined to descrip- 
tion of its laboratory investigative use in the 
study of bacterial characteristics, and to inac- 
tivate penicillin in blood cultures, from 1940 
until 1956. 

Much experimental work has been done on 
the drug concerning its elaboration by bacteria. 
Pollock* showed that it is a constitutive ability 
of B. Cereus to elaborate penicillinase. This 
ability is about nine times greater in the pres- 
ence of penicillin than in its absence. In 1956, 
Becker® first used the enzyme to treat humans 


Neutrapen®, Brand of penicillinase, manufac- 
tured by SchenLabs, Inc., New York, New York. 
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with penicillin reactions. Since that time, many 
articles have appeared describing the use of 
penicillinase injectable in the treatment of 
penicillin reactions under many circumstances 
and conditions. 

Since 1957, when penicillinase injectable was 
made available for experimental use, the re- 
sults in treatment of penicillin allergy have 
been so much better than with previous therapy 
that it has become the treatment of choice for 
non-anaphylactic penicillin reactions. Becker® 
has pointed out that if penicillinase is given 
early, there is complete destruction of peni- 
cillin in the body within a few hours. Thus 
the allergen is removed rapidly, and the symp- 
toms will resolve in a short time. Zimmerman‘ 
holds that if improvement does not follow peni- 
cillinase administration when it is given quickly, 
the symptoms are usually not due to penicillin. 
Thus penicillinase can often be used as a diag- 
nostic agent when the etiology of an allergic 
reaction is obscure. In anaphylaxis, penicilli- 
nase may be used, but preceded by the usual 
measures of adrenalin, oxygen and support. 
Case Histories 

(1) A two-and-half-year-old girl was given 
penicillin parenterally and by mouth, for strep- 
tococcus pharyngitis. Five days after the first 
injection, she was considered as recovered. 
Penicillin was discontinued. Two weeks after 
the first administration of penicillin, she de- 
veloped a progressive urticarial rash, first over 
the injection site and on the abdomen; four 
days later it became generalized. Diagnosed as 
a penicillin sensitivity reaction, she was given 
oral prednisolone, three milligrams stat and one 
milligram three times daily. There was no 
improvement in twenty-four hours. She was 
then given 800,000 units of penicillinase, deep 
intragluteally. There was immediate severe 
pain at the site of injection and throughout the 
rest of the day, causing the child to favor the 
side in walking. Twelve hours later, she still 
had extensive urticaria. However, the site of 
the penicillinase injection had returned to 
normal and her temperature was normal. Five 
days after the first injection of penicillinase, 
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the urticaria was completely cleared and she 
was symptom free. 

(2) A girl, six-years-old, had received peni- 
cillin by injection in 1956. She developed an 
urticarial rash the following day which her 
physician attributed to penicillin. Her parents 
were advised that she should not again be given 
penicillin. In March 1957, she was seen with 
a streptococcus pharyngitis. When questioned, 
the mother denied any allergies. The child was 
given 300,000 units of penicillin intramuscu- 
larly at noon. That evening the mother called 
and said she had just remembered that her 
child was allergic to penicillin. The next morn- 
ing the child was given 400,000 units of peni- 
cillinase by intramuscular injection. There was 
considerable local pain but no visible local 
reaction. The child had no symptoms attribut- 
able to penicillin until two days later. She then 
developed slight erythema on the buttock, in 
the region of the penicillin injection. Three days 
later, there was one hive on the buttock, and 
one welt on her wrist. The following day her 
skin was clear, and there were no further symp- 
toms. It is presumed that a more severe re- 
action was avoided by the use of penicillinase. 

(3) A seven-year-old girl was treated for 
acute streptococcus pharyngitis with 400,000 
units of penicillin intramuscularly, plus oral 
penicillin 200,000 units three times daily for 
six days. On the tenth day following the injec- 
tion of penicillin, the mother reported that her 
feet, legs and hands were swollen and she was 
covered with an urticarial rash. The diagnosis 
of penicillin reaction was made and 800,000 
units of penicillinase injected deep intramuscu- 
larly. Twenty-four hours later, the acral swell- 
ing had almost disappeared, discomfort at the 
site of penicillinase injection was absent, and 
the urticarial rash was fading. Three days after 
penicillinase, all the swelling was gone. The 
rash was barely discernable, and all subjective 
symptoms had ceased. 

(4) A six-month-old male infant who had 
never previously received penicillin was treated 
for bacterial pharyngitis with 200,000 units of 
penicillin intramuscularly followed by 100,000 
units orally, three times a day. Six days after 
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and medication was stopped. Two days later, 
a generalized urticarial eruption appeared. The 
child was fretful, feverish, and vomiting occa- 
sionally. Penicillinase was injected deep intra- 
muscularly in the gluteal region, using 400,000 
units on each side. The next day the rash was 
fading, forty-eight hours later, it was com- 
pletely gone, as were the other symptoms and 
signs. 

(5) An eight-year-old girl treated with 400,- 
000 units of penicillin intramuscularly and 
achromycin by mouth was seen eight days after 
the injection of penicillin, with a generalized 
urticarial rash. She was given 800,000 units 
of penicillinase parenterally. Twenty-four hours 
later, the- rash was cleared and the child was 
recovered. 

(6) An eight-year-old girl who had received 
300,000 units of penicillin by injection from 
another doctor four days prior to being seen, 
presented with swelling of the hands, feet, lips 
and eyelids. There was no history of previous 
penicillin sensitivity. She was given 800,000 
units of penicillinase intramuscularly. Twelve 
hours later, the swelling in the eyelids and lips 
was almost gone and the discomfort in the 
hands and feet was reduced. Thirty-six hours 
after penicillinase was given, all swelling was 
gone and twelve hours later the child was com- 
pletely recovered. 

(7) A three-year-old boy treated with peni- 
cillin for streptococcus pharyngitis developed a 
generalized urticarial rash on the eighth day 
after the institution of therapy. 800,000 units 
of penicillinase were administered intramuscu- 
larly. Twenty-four hours later, the rash was 
fading. Forty-eight hours later, the rash was 
entirely gone. 

(8) A nine-month-old boy who had received 
penicillin by injection during a hospital stay 
one month previously without reaction was 
given penicillin again because of a streptococ- 
cus pharyngitis. Twenty-four hours later, he 
had a generalized urticarial rash was fretful, 
feverish and anorexic. Diagnosis of penicillin 
sensitivity was made, and the child was given 
800,000 units of penicillinase by injection. 
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Twenty-four hours later, the rash was fading, 
the anorexia was clearing, and fever was gone. 
Forty-eight hours after the institution of peni- 
cillinase, the rash could scarcely be seen, and 
the child was clinically recovered. 


Comment 


These experiences, and the reported experi- 
ences of Becker, Zimmerman, Minno, and 
Davis,* have led us to the conclusion that 
penicillinase injectable is the recommended 
treatment for reactions of sensitivity to peni- 
cillin in children as well as adults. Manage- 
ment of the illness should of course include 


A short review of literature relative to peni- 
cillinase as an experimental enzyme and as a 
therapeutic agent is followed by a discussion 
of the incidence of penicillin reactions in chil- 


{. Zimmerman, M. C.: "The Prophylaxis and Treatment 
of Penicillin Reactions with Penicillinase’. Clin. Med. 
5:305-311 (March) 1958. 

2. Rosenthal, Abraham: "Followup Study of 30 Fatal 
Penicillin Reactions". J.A.M.A. Vol. 167: 1118-21, (June 
28) 1958. 

3. Abraham, E. P. and Chain, E.: "An Enzyme From 
Bacteria Able to Destroy Penicillin," Nature, London, 
146:837 (Dec. 28) 1940. 

4. Pollock, M. R.: 'Penicillinase Adaptation in B. Cereus: 
Adaptive enzyme formation in the absence of free sub- 
strate”, Brit. J. Exp. Path., 31:6 739-753. 
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WHAT'S YOUR DIAGNOSIS? 
Read the film and compare your find- 
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‘The purpose of this presentation is to 
describe the diagnostic features, techniques and 
procedures which will assist the practicing 
physician in arriving at an early and accurate 
diagnosis of ... 


RHEUMATOID ARTHRITIS 


DAVID H. NEUSTADT, M.D. 
Louisville, Kentucky 


I n no disease are the consequences of 
inaccurate or tardy diagnosis so deplorable 
and irremediable as in rheumatoid arthritis, 
a disease so difficult of amelioration, so defiant 
of cure. In its advanced stages the clinical 
picture presented is so characteristic that he 
who runs may read, but at this belated period 
of its life history, there is but little ‘kudos’ 
attaching to its recognition; still less is there 
any utility from a therapeutic point of view.” 

The above passage was written over fifty 
years ago by R. Llewellyn Jones and this 
strongly worded message is, in essence, as true 
today as when it first appeared in Jones’ well- 
known book, “Arthritis Deformans.”* Al- 
though no specific cure is available for rheu- 
matoid arthritis, there are a variety of useful 
measures which, when skillfully employed, can 
adequately control the symptoms of the disease 
and prevent much of the potentially crippling 
sequela: The choice and success of therapy 
are directly related to an early and accurate 
diagnosis. In addition to therapeutic obliga- 
tions to the patient, one of the physician’s im- 
portant responsibilities is to render a realistic 
prognosis and this, of course, is impossible 
until the diagnosis has been established. 
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In Table I are listed the chief varieties of 
rheumatic disorders that require consideration 
in the differential diagnosis of rheumatoid arth- 
ritis. There is no single symptom, sign or test 
which can be considered sufficiently reliable to 
substantiate or exclude a definite diagnosis of 
rheumatoid arthritis. The diagnosis must be 
based on an analysis of evidence and data 
accumulated as a result of a complete history 
and physical examination, a systematic survey 
of the joints and all relevant laboratory and 
roentgen procedures. 

A committee of the American Rheuma- 
tism Association has adapted certain criteria 
which have been recently revised.? By utilizing 
these criteria, the physician can attempt to 
classify the patient’s disease into categories of 
possible, probable, definite or classical rheu- 
matoid arthritis (See Table 2). 

Despite the usefulness of these criteria as a 
guide, the final diagnosis must be based on 
information derived from five basic clinical 
considerations. These are: I) Historical Fea- 
tures; I1) Physical Findings; III) Laboratory 
and Roentgen Information; IV) Therapeutic 
Aspects; V) Further Observation (Time). 

Each of the above considerations will be 
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discussed to demonstrate the value of a com- 
prehensive survey in the diagnosis of rheuma- 
toid arthritis. 


I. Historical Features 


Most good stories have a beginning, middle 
and end. Thus an orderly sequence of events 
should be diligently sought whenever possible 
in the history taking. Valuable information is 
frequently obtained by first allowing the patient 
“to tell his story in his own way” with minimal 
interruption. In this preliminary portion of 
the interview, the physician may be able to 
gain important insight into the patient’s per- 
sonality and motives. Frequently, the patient 
discloses facts that might not come to light if 
the history was conducted as only a question 
and answer session. Often a strong suspicion 
of significant, neurotic tendencies may be rec- 
ognized in the patient with vague descriptions 
of peculiar sensations, bizarre pain patterns 
and an unusual distribution of symptoms. Of 
course, it must be borne in mind that a patient 
with a psychogenic problem may also be suffer- 
ing from organic disease. 

From experience, I have found that regard- 
less of how articulate the patient, following the 
completion of the preliminary discourse, much 
confusion and misleading data can be avoided 
if the patient is tactfully guided with certain 
“leading” questions. Much time can usually 
be saved by an early clarification of descriptive 
terms. Because many patients have become 
“sophisticated” in medical terminology from 
exposure to newspapers and magazines, they 
must be continually urged to use “simple” 
terms such as pain, discomfort, aching, stiff- 
ness, swelling and tenderness, so the less 
learned doctor can understand them. The ten- 
tency for some patients to use incomplete and 
meaningless phrases such as “it hit me here,” 
“my arthritis started in my leg” and “my rheu- 
matism is all over me”, should be corrected 
early in the interview. The patient can be 
instructed in a simple and understandable 
glossary of descriptive terms to allow for intelli- 
gem communication. Often it is helpful to ask 
the patient to supplement his description with 
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“sign language” and point to areas he is de- 
scribing. The nonspecific “leg” frequently turns 
out to be a knee, the “shoulder” the lower 
scapular region and so on. These points may 
seem obvious, but I have seen some baffling 
problems unravelled by certain semantic ma- 
neuvers. A simple and frequent example of a 
term that causes confusion is “soreness.” To 
some patients the meaning of this word is 
synonymous with “hurting or pain,” whereas 
the intent of others is to imply only tender- 
ness, viz: “sore to touch.” 

Detailed information concerning joint in- 
volvement is of utmost importance. This should 
include critical questions about the initial joints 
affected regarding the presence or absence of 
pain, swelling, skin color change, heat, limita- 
tion of motion and the duration and uniformity 


TABLE 1 RHEUMATIC DISORDERS REQUIRING 


CONSIDERATION IN THE DIFFERENTIAL 
DIAGNOSIS OF RHEUMATOID 
ARTHRITIS 


OSTEOARTHRITIS (degenerative joint disease) 
GouT 
RHEUMATIC FEVER 


ANKYLOSING SPONDYLITIS (with peripheral joint 
involvement) 


PALINDROMIC RHEUMATISM 


COLLAGEN DisoRDERS (systemic lupus erythema- 
tosus, polyarteritis nodosa, dermatomyositis, 
scleroderma) 


SHOULDER-HAND SYNDROME 

SpeciFic INFECTIOUS ARTHRITIS (GC, TBC, etc.) 
PSYCHOGENIC RHEUMATISM 

TRAUMATIC SYNOVITIS 

HYPERTROPHIC PULMONARY OSTEOARTHROPATHY 


Fisrositis (fibromyositis, “muscular rheuma- 
tism”’) 


SHOULDER SYNDROMES (e.g., calcific tendonitis, 
periarthritis) . 
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@ CLASSICAL RHEUMATOID ARTHRITIS 


This diagnosis requires seven of the follow- 
ing criteria. In criteria 1 through 5, the joint 
signs or symptoms must be continuous for at 
least six weeks. (Any one of the features listed 
under Exclusions will exclude a patient from 
this category.) 


1. Morning stiffness. 


2. Pain on motion or tenderness in at least 
one joint (observed by a physician). 


3. Swelling (soft tissue thickening or fluid—not 
bony overgrowth alone) in at least one joint (ob- 
served by a physician). 


4. Swelling (observed by a physician) of at 
least one other joint (any interval free of joint 
symptoms between the two joint involvements 
may not be more than three months). 


5. Symmetric joint swelling (observed by a 
physician) with simultaneous involvement of the 
same joint on both sides of the body (bilateral 
involvement of midphalangeal, metacarpophalan- 
geal or metaiarsophalangeal joints is acceptable 
without absolute symmetry.) Terminal phalangeal 
joint involvement will not satisfy this criterion. 


6. Subcutaneous nodules (observed by a phy- 
sician) over bony prominences, on extensor sur- 
faces or in juxta-articular regions. 


7. X-ray changes typical of rheumatoid arthri- 
tis (which must include at least bony decalcification 
localized to or greatest around the involved joints 
and not just degenerative changes). Degenerative 
changes do not exclude patients from any group 
classified as rheumatoid arthritis. 


8. Positive agglutination test—demonstration of 
the “rheumatoid factor” by any method that, in 
two laboratories, has been positive in not over 
5% of normal controls; or positive streptococcal 
agglutination test. 


9. Poor mucin precipitate from synovial fluid 
(with shreds and cloudy solution). 
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TABLE 2 DIAGNOSTIC CRITERIA FOR RHEUMATOID ARTHRITIS* 


10. Characteristic histologic changes in synovial 
membrane with three or more of the following: 
marked villous hypevtrophy; proliferation of su- 
perficial synovial cells, often with palisading; 
marked infiltration of chronic inflammatory cells 
(lymphocytes or plasma cells predominating) with 
tendency to form “lymphoid nodules;’ deposition 
of compact fibrin, either on surface or inter- 
Stitially; foci of cell necrosis. 


11. Characteristic histologic changes in nodules 
showing granulomatous foci with central zones of 
cell necrosis, surrounded by proliferated fixed 
cells, and peripheral fibrosis and chronic inflam- 
matory cell infiltration, predominantly perivas- 
cular. 


@ DEFINITE RHEUMATOID ARTHRITIS 

This diagnosis requires five of the foregoing 
criteria. In criteria 1 through 5 the joint signs 
or symptoms must be continuous for at least six 
weeks. (Any one of the features listed under Ex- 
clusions will exclude a patient from this category.) 


@ PROBABLE RHEUMATOID ARTHRITIS 

This diagnosis requires three of the above 
criteria. In at least one of the criteria 1 through 
5, the joint signs or symptoms must be continuous 
for at least six weeks. (Any one of the features 
listed under Exclusions will exclude a patient 
from this category.) 


@ PossIBLE RHEUMATOID ARTHRITIS 

This diagnosis requires two of the following 
criteria, and the total duration of joint symptoms 
must be at least three weeks. (Any one of the 
features listed under Exclusions will exclude a 
patient from this category.) 


1. Morning stiffness. 


2. Tenderness or pain on motion (observed by 


* According to the revised criteria of the American 
Rheumatism Association, Ropes and others, 1958. 
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a physician) with history of recurrence or persist- 
ence for three weeks. 


3. History or observation of joint swelling. 


4. Subcutaneous nodules (observed by a phy- 
sician). 


5. Elevated sedimentation rate or C-reactive 
protein. 


6. Iritis. 


@ EXCLUSIONS 


e The typical rash of disseminated lupus 
erythematosus (with butterfly distribution, follicle 
plugging and areas of atrophy.) 


e High concentration of lupus erythematosus 
cells (four or more in two smears prepared from 
heparinized blood incubated not over two hours). 


@ Histologic evidence of periarteritis nodosa 
with segmental necrosis of arteries associated 
with nodular leukocytic infiltration extending 
perivascularly and tending to include many eosi- 
nophils. 


@ Weakness of neck, trunk and pharyngeal 
muscles or persistent muscle swelling of dermato- 
myositis. 


@ Definite scleroderma (not limited to the 
fingers). 


e A clinical picture characteristic of rheumatic 
fever with migratory joint involvement and evi- 
dence of endocarditis, especially if accompanied 
by subcutaneous nodules or erythema marginatum 
or chorea. (An elevated antistreptolysin titer will 
not rule out the diagnosis of rheumatoid arthritis.) 


e A clinical picture characteristic of gouty 
arthritis with acute attacks of swelling, redness 
and pain in one or more joints, especially if re- 
lieved by colchicine. 


© Tophi 


(VOL. 88, NO. 7) JULY 1960 


e A clinical picture characteristic of acute 
infectious arthritis of bacterial or viral origin 
with: an acute focus of infection or in close 
association with a disease of known infectious 
origin; chills; fever; and an acute joint involve- 
ment, usually migratory initially (especially if 
there are organisms in the joint fluid or if there 
is response to antibiotic therapy). 


e@ Tubercule bacilli in joints or histologic evi- 
dence of joint tuberculosis. 


e A clinical picture characteristic of Reiter’s 
syndrome with urethritis and conjunctivitis as- 
sociated with acute joint involvement, usually 
migratory initially. 


e A clinical picture characteristic of the 
shoulder-hand syndrome: unilateral involvement 
of shoulder and hand, with diffuse swelling of 
the hand followed by atrophy and contractures. 


e A clinical picture characteristic of hyper- 
trophic pulmonary osteoarthropathy with clubbing 
fingers and/or hypertrophic periostitis along the 
shafts of the long bones, especially if an intra- 
pulmonary lesion is present. 


e A clinical picture characteristic of neuro- 
arthropathy with condensation and destruction 
of bones of involved joints and with associated 
neurologic findings. 


e Homogentisic acid in the urine detectable 
grossly with alkalinization. 


® Histologic evidence of sarcoid or positive 
Kveim test. 


@ Multiple myeloma as evidenced by marked 
increase in plasma cells in the bone marrow, or 
Bence-Jones protein in the urine. 


e@ Characteristic skin lesions of erythema 
nodosum. 


@ Leukemia or lymphoma with characteristic 
cells in peripheral blood, bone marrow or tissues. 


Agammaglobulinemia. 


of symptoms. Specific information should then 
be elicited concerning subsequent joints in- 
volved, the type of onset and chronicity of 
symptoms. 

Certain historical features are worthy of 
special comment. These include: 1) The Site 
of Involvement, 2) morning stiffness, 3) pain, 
4.) type of onset and prodromal symptomatol- 
ogy, 5) family history, 6) therapeutic history. 


1. Location of Involved Joints 


The traditional teaching has been that the 
first joint or joints involved in typical rheu- 
matoid arthritis are usually “small joints” such 
as the proximal interphalangeal joints in a 
symmetrical pattern. An additional important 
characteristic of early joint manifestations is 
the prevalence of multiple joint (polyarticular ) 
involvement. No joint is truly exempt from 
involvement in rheumatoid arthritis and some 
statistical studies have shown evidence of a 
contrary nature to the commonly accepted 
clinical impressions.’ While I believe that the 
commonly described involvement is found with 
greater prevalence, I find that I am seeing an 
increasing number of patients with “atypical” 
initial joint manifestations. Certain of these 
locations are highly suggestive of rheumatoid 
arthritis. These include “heel” tenderness, tem- 
poro-mandibular involvement, and sternoma- 
nubrial and/or sternoclavicular sites. Although 
the physician must remain alert for the possi- 
bility of the presence of early rheumatoid 
arthritis in the patient with almost any distri- 
bution of articular symptoms, in my own ex- 
perience, initial involvement of root (shoulder 
and hip) joints, or the dorsal and lumbosacral 
spine is rare in adult peripheral rheumatoid 
arthritis. On the other hand, it is of interest 
that I have now observed the initial mani- 
festation of rheumatoid arthritis in the distal 
interphalangeal joints superimposed on pre- 
existing asymptomatic Heberden’s nodes in 
eight patients. These patients subsequently de- 
veloped “full-blown” rheumatoid arthritis. The 
distal interphalangeal joint has usually been 
considered the “property” of osteoarthritis and 
a rare site indeed for rheumatoid involvement. 
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I have also noted an apparent increase in the 
frequency of patients who demonstrated in- 
volvement of the feet as the first finding. 


2. Morning Stiffness 


Morning stiffness, the “overnight” jelling 
sensation noted in the joints and adjacent sup- 
porting structures, has been considered by some 
authors as almost the “sine qua non” of rheu- 
matoid arthritis. Others have considered its 
value as a diagnostic feature of dubious signifi- 
cance. Morning stiffness has been included in 
the diagnostic criteria of the American Rheu- 
matism Association.? I agree that it is a com- 
mon accompaniment of rheumatoid arthritis 
but it is also found in many other forms of 
rheumatic disorders. Although this symptom 
may occasionally be helpfully suggestive in 
diagnosis, its greater importance is as one of 
the indices useful for therapeutic evaluation in 
following the progress of a patient with rheu- 
matoid arthritis. The duration of morning stiff- 
ness can be estimated by the patient in minutes 
or hours and improvement or regression noted. 


3. Joint Pain 


Although pain in some form is the most com- 
mon symptom of rheumatoid arthritis and is 
usually the chief reason in causing the patient 
to visit the doctor, the character, quality, dura- 
tion and intensity are of great variability. Pain 
in rheumatoid arthritis may vary from slight to 
excruciating, depending on multiple factors of 
which not the least in importance are psycho- 
logical factors. The physician must ascertain 
that the pain is chiefly confined to the joint 
region rather than the intervening musculo- 
skeletal structures. Frequently pain in a joint 
may be referred to areas distal to the involved 
joint and the referred pain may become the 
chief complaint, viz: hip involvement with pain 
in the medial aspect of the knee. Environ- 
mental effects on pain such as weather changes 
are in-constant and of little diagnostic aid. 
Some indication of the intensity of the pain can 
be obtained if inquiries are made regarding 
interference with sleep, changes in daily activi- 
ties and work habits, amount of aspirin or 
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other analgesics needed, and the length of time 
the patient must rest during the day owing to 
pain. Shifting pain with an unusual distribu- 
tion suggests the possibility of an emotional 
disturbance. Arthralgias and myalgias out of 
proportion to the findings and especially if 
pain is severe enough to require narcotics 
should alert the physician to entertain the pos- 
sibilities of a psychogenic disorder, collagen 
disease such as systemic lupus erythematosus 
or a neoplastic disease of a local or systemic 
nature such as pulmonary neoplasia with asso- 
ciated hypertrophic pulmonary osteopathy 
which may simulate rheumatoid arthritis 
(Figures 1, 2). 


4. Type of Onset and Prodromal Symptoms 


Usually rheumatoid arthritis is a slow, insid- 
ious and gradual process. Frequently constitu- 
tional symptoms of varying degree such as 
anorexia, weight loss, fatigue, low grade fever, 
paresthesias and fibrositic features may predate 
the joint manifestations. Although a fulminant 
onset with high fever, acute and severe mul- 


tiple inflammatory athropathy occurs in a small 
percentage of patients, the possibilities of acute 
rheumatic fever, gout, systemic lupus erythe- 
matosus and polyarteritis nodosa must also be 
given serious consideration in the differential 
diagnosis. 


5. Family History 


Although no definite hereditary factor has 
been demonstrated in rheumatoid arthritis, 
several studies have borne out the impression 
of an increased incidence of rheumatoid arth- 
ritis of a familial tendency.*:* Thus a definite 
family history of rheumatoid arthritis may be 
a significant clue. 


6. Therapeutic History 


An essential part of the history must be 
devoted to eliciting information concerning all 
treatment and medications the patient has pre- 
viously received. Important information can 
be obtained regarding the patient’s previous 
response to specific drugs as well as any special 
effects the patient noted and idiosyncrasies that 
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FIGURE | Hypertrophic pulmonary osteoarthropathy from 
asymptomatic carcinoma of lung. ‘Treated as rheumatoid 
arthritis for six months." To be noted: "Clubbing" and 
swelling of fingers. 


FIGURE 2 Hands of patient in Fig. |. Post-lobectomy. 
Fingers have reverted to almost normal 
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FIGURE 3 Osteoarthritis showing Heberden's nodes and 
also ''bony enlargement'’ of proximal interphalangeal joints 
(Bouchard's nodes). To be noted: Presence of normal wrinkles 
over proximal interphalangeal joints. 


FIGURE 4 Rheumatoid arthritis with multiple rheumatoid 
nodules (proved by biopsy), resembling gouty tophaceous 
deposits. 


may wave occurred. This information will also 
be of immeasurable benefit in subsequently 
devising the treatment program. The possi- 
bility that certain characteristic symptoms and 
signs have been masked from the indiscrimi- 
nate use of powerful medications such as 
corticosteroids and phenylbutazone must be 
borne in mind. 


II. Physical Findings 

The importance of a thorough general phys- 
ical examination including a systematic survey 
of the joints cannot be overemphasized. 

Rheumatoid arthritis is a systemic disease 
and a careful search for ocular involvement, 
skin and muscle alterations, lymphadenopathy, 
splenomegaly, cardiac abnormalities and neu- 
rologic changes may be particularly rewarding. 

Although a vast literature has accumulated 
describing various serologic reactions for the 
diagnosis of rheumatoid arthritis, there is little 
information in the recent literature concerning 
the technique of examining joints. Talented 
and well-trained internists who can make an 
exceptionally competent examination of every 
organ system, including a complicated neuro- 
logic examination, frequently lack similar pro- 
ficiency in examining the joints and supporting 
structures. In my experience, the commonest 
source of delay or error in diagnosis results 
most often from either neglect or inadequate 
examination of the articular structures. 

A satisfactory and complete examination of 
the joints can be accomplished in a relatively 
short time and dexterity can be acquired with 
experience. 

A systematic inventory of all root, peripheral 
joints and the spine, resisting the occasional 
patient’s insistence for the doctor’s immediate 
attention to a specific bothersome joint, will 
usually save time and permit an overall efficient 
evaluation. 

The only necessary equipment is a tape 
measure suitable for measurement of joints such 
as metacarpophalangeal joints, wrists, knees 
and ankles. A set of jeweler’s rings for meas- 
uring finger sizes to detect joint swelling is 
useful (and impressive to the patient). A 
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goniometer may be used for measurement of 
ranges of motion, but usually limitation of 
motion can be estimated with reasonable accu- 
racy and I do not consider this device neces- 
sary for an adequate joint examination. 

The chief methods useful in appraising the 
status of the joints include inspection, circum- 
ferential measurement of swollen joints, palpa- 
tion for joint tenderness, estimation of changes 
in surface temperature and skin color over 
involved joints, and assessment of ranges of 
motion of affected joints. 

Articular swelling is the only strictly objec- 
tive factor of practical value in detecting ab- 
normalities of the musculoarticular system. It 
is important to distinguish periarticular swell- 
ing or effusions of the joint from simple bony 
enlargement (overgrowth) resulting from osteo- 
arthritic changes (Figure 3). Nodular forma- 
tion overlying the joint such as ganglions, 
tophi, lipomas or rheumatoid nodules must 
also be distinguished from joint swelling (Fig- 
ure 4). These distinctions can usually be made 
by careful palpation. The consistency of rheu- 
matoid swelling may be best described as 
“boggy” or “doughy,” and with increasing ex- 
perience the examiner will find the sensation 
characteristic. Swelling found at locations such 
as the proximal interphalangeal joints, meta- 
carpophalangeal joints and wrists, especially 
when bilateral, is highly suggestive of rheuma- 
toid arthritis (Figure 5). Significant fluid ac- 
cumulation in a joint is usually evident. Effu- 
sion of the knee can be easily demonstrated 
by applying pressure with one hand over the 
quadriceps just cephalad to the patella and 
palpating the sides of the knee or pressing on 
the inferior pole of the patella with the other 
hand. Circumferential measurement of in- 
volved joints should be recorded and the cor- 
responding joint should also be routinely meas- 
ured for comparison. 

Although joint tenderness is actually a sub- 
jective variable of pain, I find this physical 
sign of considerable help in joint assessment 
if it is used with certain preliminary consid- 
erations. To determine the patient’s usual 
response to pain stimuli it is wise to “pretest” 
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FIGURE 5 


by estimating the amount of pressure required 
to elicit tenderness by applying pressure over 
the mastoid tips and pinching the achilles 
tendon. The Steinbrocker “pinch test”® to 
demonstrate cutaneous hyperesthesia is also an 
informative method if one is versed in its use. 
After a rough index of the amount of pressure 
required to produce pain is acquired, joints of 
which the patient does not complain should be 
palpated prior to attempting to elicit tender- 
ness in symptomatic ones. I find it useful 
to attempt to “grade” tenderness from 
one to four plus for evaluation and re- 
cording purposes. With practice, the ex- 
aminer can learn to apply uniform or similar 
pressure at different sites. When pressure is 
exerted and no change in the patient’s facial 
expression or verbal response is noted but the 
patient states that the pressure produces pain, 
the tenderness is graded as one plus; if the 
patient exclaims (ouch or equivalent) and 
states the joint is tender, but no change in 
facial expression or withdrawal of the site of 
examination occurs, tenderness is graded as 
two plus; if the resulting discomfort also causes 
the patient to “grimace,” tenderness is called 
three plus; when abrupt withdrawal of the 
affected joint occurs in addition to the afore- 
mentioned “criteria”, the tenderness is consid- 
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Early rheumatoid digital involvement. To be 
noted: Beginning fusiform swelling with "‘ironing-out" of 
wrinkles over proximal interphalangeal joints. 
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FIGURE 6 


Typical rheumatoid  subcu- 
taneous nodules adjacent to elbow joint. 


ered four plus. I have found this method of 
“measuring” tenderness also helpful in evalu- 
ating the progress of the patient. 

Articular heat when present over an involved 
joint can usually be detected by palpation and 
the use of complicated measuring devices is 
impractical and ordinarily unnecessary. Red- 
ness is usually not present in rheumatoid arth- 
ritis with the exception of an isolated, acutely 
inflamed joint. The violent, purplish-red color 
considered characteristic of acute gouty arth- 
ritis is extremely rare. Frequently, a slight, 
bluish-pink color is noted over affected joints. 
A more subtle and less well-appreciated color 
change is evidenced by what might be described 
as a Slightly “grimy” or “dirty” appearance to 
the skin. This peculiar discoloration, when 
present, is found most often in the skin over- 
lying the proximal interphalangeal joints and 
the joints of the toes. 

I find it advisable in most instances to begin 
the joint evaluation at the “top” and work 
down. The temporomandibular articulation is 
palpated while the patient is asked to open and 
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close the mouth. Any difference of the distance 
from the upper and lower teeth on either side 
is noted. The cervical spine, involvement of 
which in rheumatoid arthritis is not uncommon, 
is next examined by asking the patient to 
attempt to place the chin on the chest (anter- 
ior or forward flexion), move the head back 
(backward or hyperextension), turn the head 
as far as possible to the left and then to the 
right (cervical rotation), and finally put the 
left ear toward the left shoulder and the right 
ear to the right shoulder (side or lateral bending 
or flexion). Pain occurring at the extreme of 
motions should be recorded. Measurements 
can be recorded as the number of degrees or 
inches the patient lacks in completing normal 
ranges of motion, e.g., “lacks 2 inches of touch- 
ing chin to chest” or “lacks 45 degrees of 
cervical rotation to the left and 20 degrees to 
the right.” In measuring ranges of motion, I 
find this negative (“lack”) approach simpler 
and easier to comprehend and visualize than 
the usually described practice of recording the 
percent of normal motion present. To say a 
patient “lacks 10 degrees of complete flexion” 
at an elbow paints a clearer clinical picture of 
the problem in most cases than to estimate the 
percent of normal or actual number of degrees 
of motion present. This method is then carried 
out in all the other joints of the upper and 
lower extremities. If the examiner prefers to 
record the perceut of normal motion possible, 
the average ranges of motion for every joint 
have been determined and the data are readily 
available in the literature and text books.” Grip 
can be estimated by the simple process of ask- 
ing the patient to squeeze the examiner’s second 
and third fingers. Ability to close the hand is 
recorded by measuring any distance between 
the finger tips and palms. Subtle differences 
in the number of wrinkles overlying the proxi- 
mal interphalangeal joints may be the first clue 
to involvement of this articulation. 

Certain minor but significant physical signs 
are worthy of brief comment. “Liver palms” 
or palmar erythema involving especially the 
thenar and hypothenar eminences are found 
in some rheumatoids. An interesting finding, 
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not confined exclusively to rheumatoid arth- 
ritis but noted in association with rheumatoid 
arthritis in a small percentage of patients, is 
that of “white” or silver appearing nails. In 
many patients with long-standing rheumatoid 
arthritis, the skin shows evidence of atrophy; 
however, sometimes early in the disease the 
skin shows alterations manifested by a shiny, 
thin (“onion skin”) appearance which are 
highly characteristic. These skin changes often 
are present over the skin of the legs as well 
as overlying affected joints. 

Physical features frequently described, which 
have no specificity for rheumatoid arthritis and 
are without any special significance in the diag- 
nosis of rheumatoid arthritis are crepitation 
and the so called “hobbling” gait. Crepitation 
or “grating” or “noises” on motion in the knees 
is found in many normal persons and most 
patients with osteoarthritis. (The writer has 
been snapping and cracking without morbidity 
to date.) 

Rheumatoid subcutaneous nodules, found in 
approximately fifteen to twenty-five percent of 
cases, must be carefully searched for and when 
typical in appearance are of highest diagnostic 
importance (Figure 6). The commonest site 
is the extensor surface of the forearm juxta- 
articular to the elbow, however nodules may 
occur elsewhere especially over joints and in 
the olecranon bursa where they may simulate 
the tophi of gout (Figures 7, 8, 9, 10). 

Muscle wasting, especially of the small 
muscles of the dorsum of the hands, may appear 
early in the disease but usually varies with the 
extent and severity of joint involvement. 

The characteristic advanced deformities of 
rheumatoid arthritis including ulnar deviation, 
metacarpophalangeal joint thickening with sub- 
luxation, flexion contractures and/or “swan- 
like” hyperextension deformities are well 
known to most physicians (Figures 11, 12, 13). 

The hands of a patient with active rheuma- 
toid arthritis displaying the characteristic early 
findings of the disease are illustrated in 
Figure 14. 

Conditions which frequently involve the 
hands and may resemble rheumatoid arthritis 
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FIGURE 7 


Moderately advanced rheumatoid arthritis. To be 


noted: Rheumatoid nodule over fifth proximal interphal- 
angeal joint resembling gouty tophus. 


FIGURE 8 


Large bilateral rheumatoid nodules over achilles 


tendons. Nodules were surgically removed and showed typi- 


cal histopathology. 
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FIGURE 9 Large gouty tophaceous de- 
posit over olecranon process. 


FIGURE 10 Chronic tophaceous gout. Tophi overlying 
proximal interphalangeal joints. Compare with rheumatoid 
nodules (Fig. 7). 


include osteoarthritis (Figure 3), gout (Figure 
10), hypertrophic pulmonary osteoarthropathy 
(Figure 1) and the shoulder-hand syndrome 
(Figure 15). 

Acute (monoarticular) involvement of an 
ankle occurring in a young woman with rheu- 
matoid arthritis is shown in Figure 16. 


Ill. Laboratory and Roentgen Information 


Although, at the time of this writing no 
laboratory test specifically diagnostic for rheu- 
matoid arthritis has been developed, it is on 
this aspect of diagnosis that the greatest atten- 
tion in recent years has been focused. 

In the extensive investigation for a serologic 
reaction of practical value in the diagnosis of 
rheumatoid arthritis, various multiple tests and 
modifications have been devised and described 
resulting in a veritable “mountain” of litera- 
ture on the subject. The voluminous and fre- 
quently confusing literature has produced the 
false belief in the minds of many physicians to 
whom I have talked that almost any diagnostic 
dilemma can be solved through either one or 
a combination of these tests. It is in early 
rheumatoid arthritis, before the clinical picture 
has developed sufficiently to allow recognition, 
that a reliable diagnostic test is needed. Un- 
fortunately, in this group of patients, the tests 
frequently give a negative result and thus fail 
as a diagnostic aid. In patients with well- 
established rheumatoid arthritis, the incidence 
of positive results ranges from fifty-five to 
eighty percent. The inhibition procedure as 
described by Ziff* has demonstrated increased 
specificity and sensitivity, but this procedure 
is complicated and impractical as a routine test. 
The respectable incidence of “false-positive” 
results in such conditions as hepatitis, parasitic 
infestations, syphilis, sarcoidosis and other col- 
lagen diseases is another drawback to the rou- 
tine use of these tests as a diagnostic aid. I 
am unable to recall a single instance in which 
the results of a serologic test either enabled me 
to make or exclude the diagnosis of rheumatoid 
arthritis in any individual patient. Its use as a 
confirmatory aid might be of some value. 
Among the currently employed tests, the older 
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sensitized sheep cell agglutination reaction’ and 
the newer latex fixation’® and bentonite floccu- 
lation'' tests are relatively simple and widely 
available. It must be emphasized that although 
the basic mechanism of these tests may be of 
inestimable value in contributing information 
which may lead to the cause or etiology of 
rheumatoid arthritis, their present status as 
diagnostic “tools” is of doubtful significance. 

Other available laboratory procedures are 
nonspecific but may be helpful in the nature 
of supporting evidence for the presence of an 
active inflammatory process such as rheuma- 
toid arthritis. These include the erythrocyte 
sedimentation rate and other procedures com- 
monly referred to as “acute phase reactants” 
such as the C-Reactive Protein and determina- 
tions of serum glycoprotein and seromucoid 
concentrations.'*: The sedimentation rate is 
almost always accelerated in active rheumatoid 
arthritis, but it should be pointed out that it 
is possible for the test to be normal in the 
early stages of the disease. The sedimentation 
rate is also of value in following the progress 
of the disease as one of the indices of activity 
of joint inflammation. 

Frequently, alterations in the plasma pro- 
teins are present, manifested by a relative 
hyperglobulinemia or an increase in the alpha 
and gamma globulin fractions in electrophoretic 
patterns. This finding may be a helpful clue 
in some puzzling situations. 

The most frequently neglected aspect of 
laboratory diagnosis, in my opinion, is the 
failure to obtain and examine synovial fluid 
when a joint effusion is present. I usually find 
that when fluid has been aspirated from an 
effused joint, the fluid either has been discarded 
or sent to the laboratory for culture, a com- 
pletely unfruitful procedure unless an infec- 
tious process is suspected. Cultural examina- 
tion will of course reveal a sterile fluid in 
rheumatoid arthritis. Cytology studies on syn- 
ovial fluid including a white blood cell count 
and differential count often are the source of 
extremely useful information. In rheumatoid 
arthritis, there is an elevated total white cell 
count and an increase in the percentage of 
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FIGURE i! Advanced rheumatoid arthritis. To be noted: 
Metacarpophalangeal joints thickened and subluxated with 
ulnar deviation of fingers. Note extreme muscle wasting. 


FIGURE 12) Rheumatoid arthritis present for 8 years in a 
20-year-old woman. Note asymmetrical involvement. 


FIGURE 13. Rheumatoid arthritis with extensive resorption 
of bone producing classical ‘opera glass hands.'' Note short- 
ening of fingers. Joints “telescope” into one another. 
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FIGURE 14 Early rheumatoid arthritis. X-ray still entirely 
normal. To be noted: Slight metacarpophalangeal joint 


swelling and beginning dorsal interossei atrophy. 


FIGURE 15 Shoulder-hand syndrome. Had been 
nosed" as rheumatoid arthritis. To be noted: Diffuse swelling 
involving the entire dorsum of right hand‘and fingers. 


848 


polymorphonuclear cells..* Another simple 
procedure is the addition of acetic acid to the 
fluid to precipitate the mucin. In rheumatoid 
arthritis, the mucin precipitate is soft and 
“lacy” as contrasted with a tight ropy “clot” 
in normal fluids. Synovial fluid examination 
can prove of greatest help in a monoarticular 
effusion, especially of a knee, in distinguishing 
rheumatoid arthritis from a traumatic synovitis 
or osteoarthritic condition. 

Another diagnostic procedure which is de- 
serving of consideration and may sometimes 
clarify obscure joint problems is biopsy of 
either a suspected rheumatoid nodule or of 
synovial tissue. Biopsy may be performed by 
either the traditional open method or by the 
punch-biopsy technique as described by Polley 
and Bickel.’* The punch-biopsy method is 
chiefly limited to the knee and sometimes ade- 
quate samples of tissue for proper examination 
are not obtained. Although useful information 
may be derived from synovial tissue biopsies, 
it should be kept in mind that in general the 
findings in rheumatoid arthritis lack diagnostic 
specificity and especially early in the disease, 
the histologic changes may not be sufficiently 
characteristic to aid in differential diagnosis. 
In instances where the characteristic histopath- 
ology of the rheumatoid nodule can be demon- 
strated, the information would be of highest 
diagnostic value. 

Roentgenographic changes are frequently 
absent early in the course of rheumatoid arth- 
ritis. It is, of course, unnecessary to await 
development of roentgen alterations to estab- 
lish a definite diagnosis of rheumatoid arthritis. 
Radiographs should be made of certain repre- 
sentative symptomatic joints and will serve as 
a “base line” for later comparison with subse- 
quent films. To avoid missing minimal changes 
and also to prevent “reading too much” into 
questionable slight changes, it is advisable to 
have radiographs taken of corresponding joints 
on the same plate for comparative purposes. 
A more precise interpretation of bone density 
can be accomplished by comparison of oppo- 
site joints on the same film. The earliest roent- 
gen findings include soft tissue (periarticular) 
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swelling, demineralization especially noted 
juxta-articular to involved joints, and narrow- 
ing of the joint space. Detailed descriptions of 
other roentgen alterations found in rheumatoid 
arthritis are readily available elsewhere.’® 


IV. Therapeutic Aspects of Diagnosis 

There is no specific therapeutic test for 
rheumatoid arthritis equivalent to that of 
colchicine in acute gouty arthritis. However, 
a familiarity with the possible effects of vari- 
ous agents administered in rheumatic diseases 
is frequenily necessary to properly evaluate the 
data derived from the history, physical findings 
and laboratory information. 

A dramatic response to a properly adminis- 
tered course of colchicine is strong presumptive 
evidence of gout. Since colchicine has no spe- 
cial effect in rheumatoid arthritis, the lack of a 
good response to this drug gives no positive 
information but, of course, makes the diag- 
nosis of gout extremely unlikely. 

Aspirin or salicylates in some form are the 
most commonly used medications for musculo- 
skeletal symptoms. Salicylates in regular and 
adequate dosage (2.8 to 6 grams daily) usually 
produce some amelioration of the symptoms of 
rheumatoid arthritis and allied disorders. A 
striking and immediate effect is not common 
in any inflammatory arthropathy with the excep- 
tion of acute rheumatic fever. The complete 
absence of any relief from salicylates suggests 
the possibility of a functional component. 

The effects of phenylbutazone (Butazoli- 
din®) in rheumatoid arthritis show great vari- 
ability and range from an occasional excellent 
response to no essential effect. In the majority 
of patients with rheumatoid arthritis, in my 
experience, moderate to considerable analgesia 
is obtained but evidence of objective improve- 
ment is usually only minimal. Most patients 
with gout obtain excellent relief. Osteoarthritic 
symptoms frequently show some improvement 
of short duration. In ankylosing (rheumatoid) 
spondylitis with or without peripheral joint 
involvement, the response is usually good to 
excellent and sometimes dramatic. In the 
differential diagnosis of rheumatoid arthritis 
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FIGURE 16 Acute swollen ankle 
young woman with monoarticular onset 
of rheumatoid arthritis. 


and ankylosing spondylitis with peripheral joint 
involvement, an excellent response to phenyl- 
butazone is strongly suggestive of the latter 
disease. 

This is the era of “miracle” drugs and 
corticosteroids are the prototype. Frequently, 
I see patients who have been receiving steroids 
and the characteristic manifestations of rheu- 
matoid arthritis have been obscured. The only 
recourse open to the physician is to recommend 
a slow and gradual withdrawal of the steroids, 
Sometimes after the corticosteroids have been 
discontinued, the expected symptoms and signs 
do not recur, and the physician is tempted to 
exclude rheumatoid arthritis. However, only 
further observation will permit this conclusion. 
To avoid the diagnostic difficulties resulting 
from the premature administration of potent 
steroid agents, as well as the potential undesir- 
able effects that can arise, every effort to estab- 
lish a precise diagnosis must be made prior to 
the institution of this form of therapy. How- 
ever, rarely after all diagnostic methods have 
been exhausted and if simple measures prove 
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inadequate in controlling the symptoms, the 
physician may be “forced” to administer ster- 
oids for a short therapeutic trial. The well- 
known contraindications of corticosteroid ther- 
apy must be given consideration prior to the 
initiation of the trial, and the drug should be 
administered with due respect for the usual pre- 
cautions. The duration of the trial need not 
exceed a period of fourteen days. The steroid 
“test” may serve a dual purpose. First of all, 
valuable information may be obtained from the 
patient’s response, and secondly, if relief is 
obtained, you have demonstrated to the patient 
that you have the resources to adequately con- 
trol symptoms if it becomes absolutely neces- 
sary. If the patient has received previous ther- 
apy with the usual basic measures including 
salicylates without adequate relief and response 
to therapeutic doses of corticosteroids is “strik- 
ing,” this is suggestive, but hardly confirmatory 
evidence of the presence of some form of 
inflammatory joint disease. If the patient is 
unresponsive to steroid administration, then 
one must suspect either a rheumatic disorder 
without an inflammatory component such as 
osteoarthritis, a psychogenic disorder, or a 
neoplastic process. It should be reiterated that 
I do not recommend a therapeutic trial with 
steroids until all other diagnostic approaches 
have been employed and the patient’s symp- 
toms are not adequately controlled to permit 
further observation. The interpretation of the 
results of the steroid trial must be of an 
extremely critical nature. 

Nothing can be gained by a therapeutic 
evaluation with gold salts. If the patient is 
going to obtain a satisfactory response during 
gold therapy, it will be over the course of 
several months and lasting and serious conse- 


quences from, possible serious side effects 
might occur. In my opinion, gold should never 
be administered until a definite diagnosis of 
rheumatoid arthritis has been established. 


Observation (Time) 


Despite all efforts, it is not possible in 
certain instances, to make a diagnosis without 
a period of careful follow-up observation. After 
all examinations have been completed, the 
patient should be told that there is not 
sufficient evidence for a diagnosis of rheuma- 
toid arthritis and that further time will be 
required for a definite conclusion. The patient 
should be reassured in a realistic manner and 
instructed to return if any new symptoms or 
signs should develop. Otherwise examination 
may be repeated in three to four months. The 
patient should be assured that “no time is 
being lost” and no special measures can be 
taken to prevent or abort the disease, if it is 
already present and impossible to detect. The 
patient should be instructed in simple measures 
to control symptoms such as regular and ade- 
quate dosage of salicylates or other non- 
narcotic analgesics such as Darvon® to be 
taken in accord with the needs of each individ- 
ual patient. Moist heat may be applied to 
painful joints, increased rest prescribed and 
sometimes a judicious exercise program out- 
lined. If these measures fail to adequately 
control the patient’s symptoms, then additional 
investigation is in order, preferably with a 
period of hospitalization where day-to-day 
critical observation may be carried out. If a 
therapeutic trial of steroids is decided upon, 
it is desirable to administer the agent in the 
hospital where close supervision can be 
maintained. 


Summary 


An everyday problem of the practicing 
physician is the evaluation of the patient 
presenting musculoskeletal symptoms. Rheu- 
matoid arthritis is the most frequent rheumatic 
disease encountered in which delay and/or 
error in diagnosis may prediszo0se to serious 


consequences. The clinical symptoms and fea- 
tures of the disease may suggest or simulate 
many other forms of arthritis or rheumatic 
disorders. In certain instances the diagnosis 
may pose a difficult and perplexing chal- 
lenge. 
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To arrive at an early and accurate diagnosis, 
in addition to the conventional diagnostic 
methods such as thorough history taking and 
complete physical examination, other helpful 
measures include a complete joint survey; care- 
ful analysis of pertinent laboratory data and 


roentgenograms; an interpretation of the re- 
sponses to various therapeutic agents and 
finally in certain difficult diagnostic problems 
the solution can be provided only through the 
process of continued observation and periodic 
re-examination. 
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I do not intend in this paper to 
deal with the accomplishments of well-known 
individuals — the artists, philosphers, like 
Robert Schumann, Nietzsche, Van Gogh, who, 
after having made great contributions to so- 
ciety, finally alienated themselves so much 
from reality that they were classified as men- 
tally deranged. Rather it will be my endeavor 
to show the essential contribution which the 
ill in mind make toward what we term balance 
of mind, in that usually are considered 
“normal” and “mentally healthy” individuals. 

This thought may be surprising at first glance 
because we are accustomed to thinking of the 
mentally ill as dead wood, people who only 
live by, and through, the contribution of the 
“healthy” ones, drag on society at large. The 
behaviorally-disturbed sociopath is overtly tak- 
ing advantage of society. The schizophrenic 


852 


The Contribution and Importance 
of the 
MENTALLY ILL 
to the 
MENTALLY “HEALTHY” 


WALTER J. GARRE, M.D., Seattle, Washington 


lacks initiative and depends more and more on 
support, finally public support. The overactive 
manic becomes destructive by interfering with 
normal performance. The depressed person is 
again an overt drag because of his lack of 
contribution, and because he ties up forces and 
requires the investment of energy to replenish 
his depleted energy supply. 

For every shade of mental disturbance, one 
can make a case to show the overt drag on 
individual members of the society or on society 
at large. 

When seen from this viewpoint only, all 
mental disturbances have a dis-social or out- 
right antisocial factor in common. This is un- 
derstandable in view of the etiology of emo- 
tional and, therefore, mental diseases. When 
the emotional investment necessary for ade- 
quate personality and development is lacking, 
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the individual is left with a deficit of emotional 
capacity. As a result he is immature in per- 
sonality development or out of step when 
faced with requirements for which adequate 
emotional fuel is lacking. 

So far I have demonstrated what we have 
known all along: mental sickness is only the 
sequel of deficient emotional investments made 
in these individuals. 

The question for investigation in this paper 
is this: Do these emotionally starved individ- 
uals make a substantial or even a vital con- 
tribution by their mere existence to the sur- 
vival of the “mentally healthy” “normal” ones? 
Was their emotional starvation a substantial 
factor in the emotional stability or development 
of others? 

In nature at large, it is a common law that 
the survival of the individual is subordinated 
to the survival of the species. Ants will them- 
selves perish while building a bridge with their 
own bodies over a rivulet so that their fellows 
may march over them to greener pastures; 
instinctively, at least, they are not so far re- 
moved from their soldiers who by giving the 
full measure of their devotion permit the sur- 
vival of others. Any naturalist will be able to 
supply ample proof to substantiate this law. 

I postulate now that emotionally starved 
individuals provide an essential contribution to 
keep so-called emotionally balanced individ- 
uals functioning. 

At the optimum level, intercourse is the 
physical climax of a union of two persons of 
the opposite sex. The offspring will represent 
a fulfillment of the parents’ own potentialities 
and will serve, at the same time, the natural 
law of preservation of the species. I do realize 
that at a human level, just because we are 
human, such completeness of drive and pur- 
pose will never be possible, and it will be only 
a matter of how closely we can approximate 
the optimum. At this optimum, a mother will 
feel the joy of the reward for her femininity 
and the man the joy of his reward for his 
masculinity. The child will receive ego strength 
to the extent that he feels he contributes to 
the well-being of his parents. 
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As we descend from the optimum level, 
intercourse is consummated for an ulterior 
purpose, perhaps to prove the mother’s femi- 
ninity or the father’s masculinity, perhaps even 
to impose hardship and stress on the mate, or 
for any other ulterior motive. The child in 
itself ceases to be the fulfillment of the natural 
drive but becomes dependent on the degree of 
the disturbance, its object being only to fulfill 
the devious need. This is the essential point. 
The healthier the parental relationship, the 
more the child is a subject, a personality, in 
its own right; the more disturbed and distorted 
the parental relationship, the more the child 
becomes an object that fulfills devious desires. 
This, of course, cripples the child in the essen- 
tial and specifically human feeling of self- 
awareness as an individual. Yet the child will 
feel that his parents need him for this devious 
fulfillment. He will be resentful, of course, at 
having been deprived of what should be his 
birthright; yet, being dependent, he will have to 
find the justification for his existence in his 
fulfillment of the needs of his parents. 

In schizophrenic conditions, the close sym- 
biosis between mother and child is well recog- 
nized, and small wonder that a mother will 
make every effort to neutralize or even to 
frustrate outright any attempt to “wean” the 
child away from her. And even many years 
later, long after the mother may have died or 
disappeared, the original pattern is maintained, 
if for no other reason than that the child, 
regardless of his age, will still feel emotion- 
ally the same dependent attitude that prevailed 
at the onset and early stages of his life. 

The focal point is the relationship of mother 
to child, but let us not overlook the fact that 
this is only the obvious, and direct source of 
influence; the relationship to the father, for 
example, is equally important but not so ob- 
vious. To the degree that a mother is able to 
find emotional fulfillment from her mate—to 
that degree she will not need to draw on the 
emotional resources of the child, or, in other 
words, to that degree she will permit him to 
develop his sense of personality without tam- 
pering. The sibling situation follows the same 
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pattern. The more the emotional needs of any 
one sibling are fulfilled, the less he or she will 
need to take advantage of an opportunity to 
gain stature at the expense of a less powerful 
one. This original family pattern can be trans- 
ferred and enlarged to any setting at any time 
later in life. Time and place and persons may 
and do change, but the once-established pat- 
tern of relationship to other human beings re- 
mains basically unchanged, since no new rela- 
tionship can supercede in significance the early 
dependent one. 

The marital relationship deserves special 
consideration. The question, “who is boss in 
your home?” is commonplace. Perhaps the 
question is not appropriately formulated. More 
precisely one should ask, “which of the two 
mates derives support for his ego strength from 
the feeling that another person is depending on 
him or her, and which derives satisfaction from 
the fact that his or her own dependency ele- 
vates the mate’s sense of his own value?” On 
the surface, we might easily be tempted to 


Many conclusions can be drawn from these 
observations. Let me enumerate only a few: 
Child guidance will be most successful when 
the mother—in fact both parents—become part 
of the psychotherapeutic approach. Psycho- 
therapy in one partner makes some therapy in 
the other most desirable so that the two may 
stay in step. Disturbances of such severity 
that they can only be handled by controlling 


Conclusion 


consider it characteristic of the female to de- 
rive ego strength by giving the male the feeling 
that she depends on him. On closer scrutiny, 
we discover that this attitude, however, is only 
directed at flattering the male’s narcissistic 
vanity; therefore, it cannot lead to persistent 
satisfaction in itself and so precludes the build- 
ing up of the stable home situation that is 
indispensable to the bringing up of healthy off- 
spring. 

We can postulate that the greater the emo- 
tional deficiency, the greater the need will be 
to find a partner who is emotionally disturbed 
enough to be willing and to need to supply the 
background for the other’s importance. In this 
light, we see that mating is never haphazard, 
but follows the line of satisfaction of emo- 
tional needs. In extreme cases, one can under- 
stand that the standing joke among physicians 
in mental hospitals, who ask whether they have 
the right patient in the hospital, has consider- 
able factual justification. This of course also 
holds true of the original family relationships. 


methods such as commitment will, of neces- 
sity, reinforce the pattern of dependence on 
the mate and, therefore, boost his or her ego. 
A final but rather searching question could be 
asked: “What is the emotional gain of those 
persons who seek to play a part in attending to 
the needs of the emotionally disturbed?” 
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TS therapy of arterial hyperten- 
sion has been altered dramatically within the 
past decade by the development of new chemo- 
therapeutic agents, as well as a renaissance of 
older medicinals. At this juncture, attempts to 
lower the blood pressure of all patients with 
documented hypertensive disease are deemed 
desirable.**° High blood pressure is, however, 
a prolonged illness requiring patient observa- 
tion and management over the long journey of 
the afflicted, and it is the author’s thesis that 
the truly useful regimen is one which can be 
carried out in the patient’s natural habitat, 
rather than in the artificial milieu of the hos- 
pital ward during episodic vascular crises. 
Bean,*° with his usual incisiveness, paraphrases 
Mackenie*: “My own view is that the teacher, 
investigator, practitioner must all be incorpo- 
rated into one person, no matter how difficult 
this must be . . . there is no necessary incom- 
patibility between humane care for a patient 
and a searching, inquisitive study of the mech- 
anisms of his disease.” In this light, the data 
presented, derived from the clinical practice of 
Internal Medicine in a community of modest 
size, would seem to complement the labors of 
research laboratory and investigative ward. 
Wilkins and Hollander’s'' exposition of the 
antihypertensive properties of chlorothiazide 
was followed by the substantiation of the like 
effects of a populous family of chemically re- 
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A New Saluretic Agent 


“Hence if too much salt is used in food, the pulse hardens, 
Tears make their appearance and the complexion changes . . .””* 


BURTON M. COHEN, M.D. 
Elizabeth, New Jersey 


lated agents.'*"'* Our own experience, first with 
flumethiazide’**' and then with its dihydro 
derivative,”* suggested that these were moder- 
ately potent antihypertensive agents which 
could be employed safely in the office and 
clinic. Certain dermatologic and articular side 
effects of chlorothiazide and dihydrochlorothia- 
zide were not noted with these trifluoromethyl 
homologues. For these reasons, our attention 
was similarly directed to the possible value of 
the closely-related benzydroflumethiazide in 
current antihypertensive management. 


Procedure 


One hundred thirteen patients comprised the 
study group. All were suffering from primary 
(“essential”) hypertension. Baseline and serial 


Dr. Cohen is the Senior Attending Cardiologist, St. 
Elizabeth's Hospital, and Assistant Professor of Clinical 
Medicine, Seton Hal! College of Medicine. 

This paper was presented at a Symposium on the 
Benzothiadiazine Diuretics, Dallas, Texas, November 30, 
1959. 

*"Consider for a moment who is the individual in 
medicine who has the opportunity of seeing all parts of 
medical science in its true perspective. It is the general 
practitioner. He sees the conditions that predispose to 
disease; he sees its inception and the course it pursues 

. lf he is stimulated to inquire into the symptoms of 
disease, he is brought into contact with every special 
department, and has the opportunity for estimating them 
at their true value.” 
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studies utilized the diagnostic equipment and 
laboratory aids available in the average physi- 
cian’s daily practice** in our community. Pa- 
tients were examined twice weekly in the early 
weeks of treatment, and at weekly intervals 
thereafter. All blood pressures recorded were 
the averages of three determinations in both 
supine and erect positions at each visit. 

There were three major patient groups. 
Twenty-six patients had received no previous 
hypertensive therapy, and fell into Group 2 
(ten patients), Group 3 (thirteen patients) and 
Group 4 (three patients) of the conventional 
Smithwick”* grading of severity of hypertensive 
disease. These patients were given benzydro- 
flumethiazidej as sole initial medication, begin- 
ning with doses of 10 mgms. (2 tablets) daily, 
with stepwise increments as observation con- 
tinued. A heterogeneous second group con- 
sisted of patients receiving either dihydro- 
flumethiazide (nine patients), chlorothiazide 
(five patients) or dihydro-chlorothiazide (five 
patients) as sole therapy. In this group, benzy- 
droflumethiazide was substituted for the pre- 
vious saluretic agent in “equivalent” doses. The 
third group consisted of sixty-eight patients re- 
ceiving established antihypertensive programs 
which did not include a saluretic component. 
Benzydroflumethiazide was added to the indi- 
vidual drug recipes of these last patients in 
doses of 10 mgms. daily. 


Results 


PHYSIOLOGIC RESPONSE: Patients who re- 
ceived benzydroflumethiazide alone (Table I). 
These twenty-six patients were treated for 
slightly less than an average of three months, 
with extremes cf eight and sixteen weeks. There 
was an associated decrease in average mean 
arterial pressuret from 133.6 mm Hg (173/ 
114) to 112 mm Hg (151/92.6). The final 
maintenance dose ranged from 7.5 to 20 mgms. 
and averaged 13.5 mgms. daily. 

Patients who received benzydroflumethiazide 
as substitution for other saluretic agents (Table 
II). These nineteen patients were considered 
to have attained a blood pressure “floor” on 
their individual saluretic programs. Benzydro- 
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flumethiazide was administered in doses one- 
tenth as great as those of dihydrochlorothiazide 
and dihydroflumethiazide, and one-one hun- 
dredth as great as those of chlorothiazide. The 
control of hypertension was maintained and, 
indeed, smali decrements in blood pressure 
averages were noted in all three  sub- 


groups. 

Patients who received benzydroflumethiazide 
in addition to previous antihypertensive pro- 
grams (Table III). Fifteen patients were re- 
ceiving cryptenamine tannate§ (10 mgms. daily) 
for more than six months. Twenty-one patients 
had been taking cryptenamine tannate (10 
mgms. daily) plus reserpine (0.2 mgms. daily) 
for a similar period. A third sub-group of 
twenty patients had received chronic therapy 
with rauwolfia whole root (Raudixin,® Squibb) 
(200 mgms. daily) for more than ten months. 
The final sub-group of twelve patients were tak- 
ing IN 391,§ an asymmetric bisquaternary am- 
monium compound, (20 mgms. daily) for more 
than one year. 

Benzydroflumethiazide was employed in 
concert with each of the foregoing programs 
for an average of six to seven weeks of 
therapy, with a resulting drop in average 
mean arterial blood pressure of 8 to 10 mm Hg. 
for these sixty-eight patients. 

CLINICAL EFFECT: No precise evaluation of 
symptomatic response was possible in the 
eighty-seven patients in whom benzydroflume- 
thiazide was substituted for previous saluretic 
drugs, or added to previously outlined anti- 
hypertensive programs. For the twenty-six 
patients who received benzydroflumethiazide as 


t Benzydroflumethiazide has the specific chemical 
formula 3-benzyl-3, 4-dihydro-6-(trifluoromethy!)2H-I, 2, 
4-benzothiadiazine-7 sulfonamide, |, |-dioxide. 

Supplied as Naturetin®, by R. C. Merrill, M.D., Scien- 
tific Director, Squibb Institute for Medical Research, New 
Brunswick, New Jersey. 

¢t Mean blood pressure was calculated as the sum of 
the diastolic blood pressure plus one-third the pulse 
pressure. 

§ Cryptenamine tannate was supplied as “Unitensen,"’ 
Irwin, Neisler & Co. 

IN 391 (methindethyrium), Irwin, Neisler & Co., De- 
catur, Illinois. 
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TABLE li EFFECTS OF SUBSTITUTION OF BENZYDROFLUMETHIAZIDE FOR 
OTHER SALURETIC AGENTS IN THE THERAPY OF HYPERTENSION 


ORIGINAL SALURETIC AGENT BENZYDROFLUMETHIAZIDE 
PATIENT DOSE DOSE 
NO. DRUG (MGMS.) BLOOD PRESSURE (MGMS.) BLOOD PRESSURE WEEKS 


150 150/100 15 145/95 
200 145/100 20 140/100 
100 150/95 10 150/105 

DIHYDROFLUMETHIAZIDE 150/100 12.5 135/80 
200 160/110 20 145/105 

165/115 17.5 150/95 

145/90 12.5 135/85 

150/85 15 140/85 

160/95 17.5 160/80 

152/99 145/92 


a 


W 


170/105 155/95 
155/90 145/90 
CHLOROTHIAZIDE 165/105 150/100 


170/110 165/105 
160/110 165/105 
164/104 156/95 


170/110 165/100 
165/115 155/100 
DIHYDROCHLOROTHIAZIDE 180/120 165/100 
170/95 : 160/90 
165/115 150/90 
170/111 159/96 
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TABLE Ill AVERAGE EFFECTS OF BENZYDROFLUMETHIAZIDE ADDED 
TO FOUR ANTIHYPERTENSIVE PROGRAMS IN PROGRESS 


MEAN BLOOD PRESSURE* 


CRYPTENAMINE TANNATE 10 mgm/day** 15 121 mm Hg. 


CRYPTENAMINE TANNATE 10 mg/day plus 117 mm Hg. 


RESERPINE 0.2 mgm/day* 21 122 mm Hg. 


RAUWOLFIA WHOLE Root 200 mgm/day? 20 123 mm Hg. 
IN 379 20 mgm/day§ 12 


* Mean blood pressure is calculated as the sum of the diastolic plus one-third the pulse pressure. 
** Supplied as ''Unitensen,"’ Irwin, Neisler & Co., Decatur, Illinois. 

t Supplied as ''Unitensen-R,"’ Irwin, Neisler & Co., Decatur, Illinois. 

¢ Supplied as "'Raudixin,"’ Squibb, New Brunswick, New Jersey. 

§ IN 379 (Methynditherium Chloride), Irwin, Neisler & Co., Decatur, IIlinois. 


TABLE 1V COURSE OF SYMPTOMS FOLLOWING TREATMENT 
WITH BENZYDROFLUMETHIAZIDE 


SYMPTOM NO.* IMPROVED SAME WORSE Y% IMPROVED 
HEADACHE 20 16 2 2 80.0 
ANGINA 14 9 4 1 64.0 
DysPNEA 13 12 | 0 92.2 
PALPITATION 10 5 5 0 50.0 


* Expressed as the number of patients presenting 
initially with the particular symptom. 


WEEKS OF 
ANTIHYPERTENSIVE PROGRAM PATIENTS CONTROL BENZYDROFLUMETHIAZIDE THERAPY 


111 mm Hg. 


109 mm Hg. 
113 mm Hg. 


115 mm Hg. 


TABLE V OBJECTIVE CHANGES FOLLOWING TREATMENT 


WITH BENZYDROFLUMETHIAZIDE 


FINDING NO.* IMPROVED SAME 
EYEGROUNDS 7 18 
CARDIOMEGALY 

ABNORMAL EKG 

PROTEINURIA 

AZOTEMIA 


* Expressed as the number of patients initially 
exhibiting the abnormal manifestations recorded. 
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WORSE ¥% IMPROVED 
26.9% 
70.5% 
25.0% 
65.0% 
26.7% 
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TABLE Vi SIDE EFFECTS TO 
BENZYDROFLUMETHIAZIDE THERAPY 


45 PATIENTS 68 PATIENTS RECEIVING 
RECEIVING ONLY BENZYDROFLUMETHIAZIDE 


BENZYDRO- IN ADDITION TO OTHER 

SIDE EFFEC FLUMETHIAZIDE** = ANTIHYPERTENSIVES 
NONE 28 (62.4% ) 50 (63.5% ) 
Lec CRAMPS 4 7 
PRURITUS 2 4 
SKIN RASH 1 0 
DIARRHEA 3 6 
AB. CRAMPS 3 5 
NAUSEA 3 8 
VOMITING 0 1 
RHINITIS 0 2 
WEIGHT GAIN 0 2 
DEPRESSION 0 4 
MALAISE 0 
PARESTHESIAS 1 2 
HYPOKALEMIA 0 1 
“GoutTy” 

ATTACKS 0 0 


* Several patients reported more than | side effect 
** Includes 26 patients started de novo on benzydroflumethiazide, 
and 1? in whom it was substituted for other saluretics. 


sole initial hypotensive therapy, the course 
under treatment was marked by relief of dys- 
pnea, alleviation of headache, angina and pal- 
pitations in descending order of frequency 
(Table IV). Regression of clinical evidence 
of congestive cardiac failure accompanied the 
decrease in blood pressure; digitalization was 
subsequently necessary in only three of thirteen 
patients pretreated with benzydroflumethiazide. 
Decrease in cardiomegaly and lessening of 
proteinuria were the most notable objective 
laboratory alterations during this “pilot study;” 
“improvement” in the electrocardiogram, di- 
minution of the degree of nitrogen retention 
and abnormal eyeground findings occurred less 
regularly (Table V). 

Sipe Errect: (Table VI ): Twenty-eight 
of forty-five patients receiving benzydroflume- 
thiazide alone (62.4%) reported no side re- 
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actions. In the remainder, calf muscle cramps, 
nausea, diarrhea, abdominal distress and pares- 
thesias were observed, in descending order of 
frequency. A skin rash in one patient was 
considered to represent a reaction to penicillin 
previously administered for an intercurrent 
streptococcal pharyngitis, and cleared in the 
face of continued benzydroflumethiazide treat- 
ment. Clinical, laboratory and electrocardio- 
graphic indications of hypokalemia were ab- 
sent. Articular symptoms occurring de novo, 
or reactivation of antecedent known gout, did 
not occur. Fifty of sixty-eight patients (63.5% ) 
receiving benzydroflumethiazide combined with 
previous antihypertensive therapy were free of 
side effects. Reactions in this group resem- 
bled those reported by patients receiving ben- 
zydroflumethiazide alone; nasal congestion, 
weight gain and depression noted were attrib- 
uted to concommitant Rauwolfia therapy. An 
ill-defined “malaise” made it necessary to stop 
therapy with benzydroflumethiazide in one 
instance. Hypokalemia and the appearance of 
extrasystoles considered to be of digitalis origin 
marked the response of a single patient with 
hypertensive heart failure. 

Discussion 
These clinical observations recorded in one 
hundred and thirteen ambulatory patients who 
had high blood pressure suggest that benzydro- 
flumethiazide shares the antihypertensive prop- 
erties of the earlier and closely-related benzo- 
thiadiazine diuretics®® (Figure 1). In this ex- 
perience, benzydroflumethiazide, as the sole 
therapy, appeared to be a safe and reliable 
antihypertensive agent of moderate effective- 
ness. A useful starting dosage appears to range 
from 10 to 25 mgms. daily; the subsequent 
ration dose ranged from 7.5 to 20 mgms. and 
averaged 13.5 mgms. Benzydroflumethiazide, 
substituted for related agents, in previously 
established saluretic programs, was able to 
maintain, and even enhanced slightly, the pre- 
vious hypotensive response induced by doses 
of chlorothiazide one hundred times as great 
and of dihydrochlorothiazide and dihydroflume- 
thiazide ten times as great. On this basis, 
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FIGURE | 
agents with antihyperten- 
sive properties. 


benzydroflumethiazide, appears to be the most 
potent saluretic agent possessing antihyperten- 
sive properties developed to date. 

When this compound was added to previous 
antihypertensive regimens of cryptenamine, 
cryptenamine-reserpine,*® rauwolfia whole 
root?’ and IN-391,”* an additional blood pres- 
sure decrement was recorded. No evidence of 
development of drug tolerance was noted. 

Beneficial effects of benzydroflumethiazide 
therapy included decrease in hypertensive head- 
ache, precordial oppression and manifestations 
of loss of cardiac reserve and congestive car- 
diac failure. Regression of proteinuria and 
cardiac size were the notable objective im- 
provements. 

Serious toxicity was not recorded in these 
patients. Side effects were noted in slightly 
over one-third of all patients receiving benzy- 
droflumethiazide, and were annoying rather 
than limiting, usually responding to simple titra- 
tion of dosage. Mild gastrointestinal symptoms, 
leg cramps and paresthesias were chief among 
these effects. Nasal stuffiness, increased appe- 
tite and weight gain arid depressive reactions 
appeared to be due to the Rauwolfia compo- 
nent of certain individual combined programs. 
These reactions are qualitatively similar to 
those observed by the author with flumethia- 
zide*’ and dihydroflumethiazide.** Benzydro- 
flumethiazide, in company with both of its tri- 
fluoromethyl homologues, appears capable of 
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inducing side effects resembling those encoun- 
tered with chlorothiazide and dihydrochloro- 
thiazide, with two noteworthy exceptions. Skin 
reactions have not been encountered with the 
flumethiazide “saluretic family,” and these 
agents may be safely substituted when derma- 
titis complicates therapy with chlorothiazide 
and its dihydro derivative, without sacrificing 


antihypertensive benefits. Lastly, goutly epi- 


sodes occurring de novo, or reactivations of 
antecedent gout were not seen in any of these 
one hundred and thirteen patients treated with 
benzydroflumethiazide. A peculiar complica- 
cation of therapy with earlier saluretic agents 
in our own practice has been the development 
of acute joint signs and symptoms in eleven 
of one hundred and forty patients within three 
weeks of beginning chlorothiazide or dihydro- 
chlorothiazide;?* this has been particularly 
likely in the presence of underlying nitrogen 
retention due to renal insufficiency, antecedent 
gout or a family history of gout. This phe- 
nomenon has received brief attention else- 
where.”***, Our own serial laboratory studies 
to date suggest that the degree of hyperuricemia 
induced by the trifluoromethyl homologues of 
chlorothiazide is of considerably lesser degree 
than that resulting from the exhibition of the 
“parent” saluretic.** Benzydroflumethiazide 
would seem to be the preferable saluretic agent 
to be employed when the predisposing “hype- 
ruricacidemic triad” are present. 
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Benzydroflumethiazide, (Naturetin®) a new 
benzothiadiazine saluretic, appears to be a safe 
and effective antihypertensive agent, as ob- 
served in the office management of one hundred 
and thirteen ambulatory patients with high 
blood pressure. 

When substituted for other saluretic agents, 
it was capable of maintaining or augmenting 
the control of hypertension. In combination 
with other antihypertensive recipes, the vaso- 
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EDITORIALS 


PERRIN H. LONG, M.D. 


PAPER HAS HELPED 


Everyone is familiar with the fact that the decline of the 
importance of enteric diseases and tuberculosis as causes of 
illness and/or death in children and adults has been mainly 
responsible for the improvements which have been made in our 
morbidity statistics and in the expectancy for life in our country 
during the past hundred years. 

Most of us are familiar with the early struggles in this country 
on the part of intelligent and courageous physicians and laymen 
to convince doubting politicians of our country of the importance 
of providing pure water, food, and milk for their constituents. 
We know that the introduction of the pasteurization and refrigera- 
tion of milk protected in bottles and later paper cartons, the 
introduction of the refrigeration of many types of food, the 
provision of proper sewerage, the provision of potable water, 
have practically reduced enteric infection in children and adults 
to a minimum. 

But, the question can be raised and seriously so, how many 
physicians or other people stop and think of, or even realize 
the importance of the role played by paper in all of its various 
forms for wrapping, bagging, for producing cartons, napkins, 
toilet tissues, facial and nose tissues, etc., in reducing the incidence 
of enteric infection in this country. 

Let us discuss the question of toilet tissue alone. While the 
greatest source for the spread of enteric infections was impure 
water in this ‘country, there can be little question that fecal 
contamination of the hands of food handlers and those who 
prepare, or serve food, was and is a very important source for 
the propagation of enteric infections. It is probably the major 
way in which typhoid is spread today. There is evidence that 
infectious hepatitis is also spread through the contamination of 
water and by fecal contamination of the hands of food handlers. 
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Everyone who had the extremely good 
fortune to have been born and raised in a 
small town in the middle west cannot remember 
when he was not familiar with the almost 
universal use of out-of-date Sears and Roebuck 
or Montgomery and Ward catalogues in the 
privies of those days. Those catalogues and 
the daily and weekly newspapers provided 
the bulk of toilet tissues which were used at 
the turn of the last century. 

However, as your Editor had from the age 
of six been raised in a house with “modern 
plumbing” (as it was called in those days) it 
was not until he wenj to France, early in 1917, 
as an ambulance driver in the American Field 
Service, and was assigned to a French Division 
on the Champagne Front, that he became 
aware that practically every poilu in his 
Division used his right hand for cleaning up 
his peri-anal region following a stool. They 
were not furnished toilet paper and newspapers 
were very scarce at the Front. In a Field 
Service Ambulance Unit which had the inter- 
esting unit number of “soixante-neuf,” (69) 
newspapers, in fact every bit of useable paper 
was hoarded for toilet purpose. 

When World War II took many Americans 
to North Africa, at first many of the GI’s and 
Officers were puzzled by the custom of the 
indigenous population of using the left hands 
when shaking hands. The major explanation 


INFLATION: 


All people (doctors are people) are hit by 
inflation where it hurts—in their pocketbooks. 
Right now, in these debt-ridden United States, 
doctors have more money in their pockets than 
ever; and collections are better. 

How then can money-happy doctors be con- 
vinced that they are being hurt by inflation? 

Turn to the dictionary. Look up the word 
inflation: among the definitions is the over-issue 
of currency. Under what circumstances is 
currency over-issued? In just one situation: 
when government spends more than it takes 
in in taxes. This is governmental deficit-spend- 
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HOW IT HITS A DOCTOR 


given for this particular custom was, that the 
indigenous population lacking toilet tissues, 
used the right hand for cleaning the peri-anal 
region. That this was probably correct, as was 
evidenced by the fact that the walls of houses 
in the villages, and of the primitive privies 
were streaked with dried feces. 

Now when one considers the millions and 
millions of individuals in China, the East 
Indies, India, the Near East, Africa, and 
Central and South America, who are very shy 
of paper and perforce must use grass, leaves, 
or nothing but the hand for completing the 
toilet after stool, the prevalence of typhoid 
fever, bacillary and amoebic dysentery, epi- 
demic infection hepatitis and other diseases 
spread by fecal contamination in areas in those 
countries is not surprising. It is interesting to 
speculate on the decrease in enteric disease 
with the accompanying increase in longevity, 
which would occur if these areas could be 
raised to that level of sanitation characterized 
by the brick privy (why a brick one was 
considered something special, your Editor has 
never understood) and the outdated Sears 
and Roebuck catalogue. 

It can be clearly seen that in the area of 
the provision of pure food, pure milk, and 
pure water that our paper industry has played 
an important role in advancing the health 
and welfare of our people. 


ing. To pay its bills, our government sells 
bonds. With these bonds as security, the Fed- 
eral Reserve Board has authority to print paper 
money. Neither gold, nor commodities, nor 
production are in back of that paper money; 
it is just engraved paper. 

Who buys government bonds? People, in- 
cluding all types of institutions because institu- 
tions are owned and operated by people. Right 
at that point, it would be possible for all people 
who are interested in the present and future 
financial stability of our country to exert an 
irresistible pressure to stop inflation. They 
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could do this by refusing to buy government 
bonds. This would put a sudden stop to deficit- 
spending, which in turn would put a stop to 
the erosion of the value of our dollar. “Inflation 
fini.” 

There is yet another method for increasing 
the supply of money, thereby increasing infla- 
tion. No government of ours would dare to 
use it for long, we hope. The Treasury Depart- 
ment will print some bonds. It may then trans- 
fer them (not sell—no money involved) to a 
commercial bank. The commercial bank then 
opens a checking account for the government 
and, presto, the money supply is increased by 
the amount of those bonds. Pure printing- 
press paper money. 

What does over-issue of paper money do to 
us, doctors included? If there were billions 
and billions of two carat diamonds in the world, 
no one of them would be worth much. The 
more billions of paper dollars our government 
prints, the less each dollar is worth. The less 
each dollar is worth, the more paper dollars 
it takes to pay your office overhead. So you 
have to make more calls because of inflation. 
But there is a limit to the number of patients 
you can see in a day; a limit to the number of 
available patients; a limit to the number who 
will call you. Are you going to let inflation 
go on and on until those limits are reached 
and you cannot put in enough hours to balance 
your budget? All because our government won't 
balance its budget? Or just because you Ict 
your government continue deficit-spending? 

Doctors have a temporary advantage in this 
situation. They can up and up their charges 
to meet any erosion in the value of our dollar. 
That advantage has its limits, so you had still 
better do something about governmental deficit- 
spending. In 1923, in Germany, it took a 
wheel-barrow full of paper marks to buy one 
loaf of bread. How many truckloads of paper 
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dollars would you charge for an office call? 
Your hip-pocket wallet would not be big enough 
to carry even pin-money. So there are limits; 
do you want to push to those limits? 

In all of the history of the world there has 
never been “just a little inflation.” Exactly as 
there has never been a little touch of pregnancy. 
The wage-price spiral; production-cost ratio; 
high interest rates; tight money; varying FRB 
discount rates; and the changing credit situa- 
tion are relatively minor problems, pinching 
occasionally. They are all results not causes 
of inflation. For example: by distorting the 
dictionary, some authorities speak of “price 
inflation.” What they should say is “inflation of 
prices.” For example, theorize on a stable 
dollar. If a gluttonous corporation ups its 
prices, it may price its products out of the 
market. Or a gluttonous union may price its 
members out of the market. Or combined, they 
may price American goods out of the world 
market and this is happening now. In those 
cases, we have a relative decrease in the value 
of our dollar. The results are loss of sales and 
unemployment; self-induced, not by govern- 
ment action. 

To take a big view of this problem, we have 
an obligation to leave a stable government and 
currency to our children. If our government 
were to pay $8 billion each year against our 
present governmentally-incurred national debt, 
it would take about 140 years to pay off that 
debt and more would have been paid in interest 
than principal. You have allowed this to 
happen. 

The Constitution says: “Congress shall have 
power to coin money; regulate the value there- 
of.” So you know where to exert pressure to 
halt inflation: Upon Congress. 

Lawrence T. Brown, M.D. 
1134 Republic Building 
Denver 2, Colorado 
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When... 


Remember When .. . 


Saint Mark’s in-the-Bouwerie ran 
a clinic on the lower East Side? 

It was popular to use the word 
“cure,” as this photograph was cap- 
tioned “Patients registering for a 
‘cure’ at St. Mark’s in-the-Bouwerie 
Clinic?” 

People “took the cure” at Sara- 
toga, New York, Poland Springs, 
Maine or French Lick, Indiana, or 
if they were rich or snobby, they 
went to Bad Homburg, Vichy, or 
other so-called Spas or “watering” 
places. 

This Clinic was forgotten? I 
would say rather quickly because 
currently no one at St. Mark’s seems 
to know what this Clinic was all 
about. The “cure” for which reg- 
istration is taking place is unknown. 


Photo: United Press International 
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THE LONG AND SHORT OF IT 


From Your Editor's Travels and Reading 


THE MAY MEETING 

As reported in the June 1960 issue, of 
MEDICAL TIMES, the first weekend of May is 
marked by the gathering of thousands of 
clinical and more basic medical scientists in 
Atlantic City. Certainly, there can be no dis- 
puting the statement that the pick of the land 
is there. Three major societies hold their 
annual meetings during a long weekend, and 
a growing number of smaller groups are con- 
vening simultaneously with the major so- 
cieties. 

The oldest, smallest, and most renowned of 
these three groups is the Association of Amer- 
ican Physicians, founded in 1886 by Osler and 
a number of his friends. This Association has 
its regular membership limited to two hundred 
and fifty physicians from Canada and the 
United States. One becomes a member by 
being nominated by two members, a general 
appraisal by the Association, and then final 
election by the Council of the Association. 
It’s a conservative group, which is not a seeker 
of causes to support, as its avowed purpose is 
“to hold a meeting each year.” Once elected, 
there is no forced retirement from membership 
to an emeritus status at a given age, as is the 
case with the other two societies, although one 
can request emeritus status after ten years of 
active membership. 

The second group, the American Society of 
Clinical Investigation was founded a little more 
than fifty years ago by a group of younger 
clinicians who thought that the Association of 


American Physicians was getting a bit stodgy, 
and that a society was needed in which young 
clinical investigators (clinical investigation was 
just emerging as an activity of younger physi- 
cians) could ventilate their ideas, their scien- 
tific experiments, and their conclusions. Mem- 
bership in this group is currently about three 
hundred and members may request transfer to 
the emeritus list after twenty years of member- 
ship. They are automatically transferred to 
an emeritus status at age 45. This Society is 
known as the “Young Turks,” because at the 
time of its founding in 1909, much was appear- 
ing in the daily press about a political group in 
Turkey, comprised of the younger intellectuals, 
which was trying to overthrow the last Em- 
peror of the Ottoman Empire. Some enter- 
prising newsman termed this group “The 
Young Turks,” and the phrase came among 
other things, to mean any group in revolt 
against conservatism. Some individuals like to 
term it the “Meltzer Verein” because Dr. 
Meltzer played such an important role in 
founding this Society, but, it would appear 
that the term “Meltzer Verein” could more 
accurately be applied to the Society for Experi- 
mental Biology and Medicine. Again member- 
ship is achieved by exactly the same procedure 
as was outlined above for the Association of 
American Physicians. 

The third and youngest (in terms of the 
age of the society and its members) group, 
and one which has essentially an unlimited 
membership is the Federation for Clinical Re- 
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search, which was founded about twenty 
years ago by the late Dr. Henry Christian to 
provide a forum for clinical investigators who 
were not eligible to or could not present their 
fruits of clinical investigation to the American 
Society for Clinical Investigation. Some peo- 
ple refer to the Federation as “The Young, 
Young Turks.” Membership is obtained by 
application and the payment of dues. This 
group’s annual program is the largest, consist- 
ing of a general morning session on Sunday, 
and then in the afternoon and evening of that 
day, the Federation splits into Specialty Sec- 
tions to hear reports on specialized clinical 
investigations in the fields of Cardiology, Gen- 
eral Metabolism, Renal and Electrolyte Metab- 
olism, Hematology, Infectious Diseases, and 
Liver and Gastroenterology. Some seventy- 
four papers were presented during Sunday’s 
sessions this year. This is to be compared 
with twenty-six papers presented before the 
American Society for Clinical Investigation on 
Monday, and twenty-eight before the Associa- 
tion of American Physicians on Tuesday, and 
Wednesday morning. For these three meet- 
ings, this makes a total of one hundred and 
twenty-eight papers read, out of the five hun- 
dred and ten which were submitted for pre- 
sentation. This is a good indication of the 
volume of scientific work being done in what 
can broadly be called the field of internal 
medicine in this country and Canada. 

These meetings also serve another and very 
useful academic purpose of bringing together 
the cream of the crop, so that seekers after 
talent, such as departmental chairmen, direc- 
tors of institutes, chiefs of services, etc., may 
have an opportunity to look over and appraise 
the younger group of physicians who are inter- 
ested in scientific medicine in North America. 
These meetings constitute an enormous market 
place for the inspection and purchase of scien- 
tific talent. 

It is of considerable interest to determine 
each year from which areas of the country this 
outpouring of scientific papers takes place. 
Such a compilation is beneficial to both older 
and younger physicians because it points up 


(VOL. 88, NO. 7) JULY 1960 


those places in this country, in which, from 
the point of view of clinical investigation, the 
scientific atmosphere is brisk and invigorating. 
Let’s take a look at the regional aspect of 
this point as it concerns these three societies. 


PERCENTAGE OF PAPERS SUBMITTED BY 
GEOGRAPHICAL AREAS 


Society E.C. S.E. M.W. S. R.M. W.C. 
1. Assn. Amer. Phys. 58% 7% 24% 7% —- 4% 
2. A.S.C.L 56% 7% 15% 10% 3% 9% 
3. Federation 49% 5% 23% 13% 1% 9% 
E.C. = East Coast; S.E. = Southeast; M.W. = 
Middle West; S. = South; R.M. = Rocky Mountain; 
W.C. = West Coast. 


These data speak for themselves and clearly 
indicate the predominant position of the East 
Coast area as far as clinical investigation is 
concerned. However, this area does contain 
about one-third of the medical schools in this 
country. This may be a factor. 

Another point of interest, is that of the total 
number of papers submitted. Eighty-one were 
from New York City, sixty-nine from Boston, 
and forty-five from the Washington, D.C. area. 
The latter indicates the increasing effect of the 
medical research activities of the federal gov- 
ernment in that area. Finally, the Medical 
Services of the Peter Bent Brigham Hospital, 
the Second and Fourth Medical Services, Bos- 
ton City Hospital, and the Department of 
Medicine, University of Washington, Seattle, 
were noteworthy in so far as the quantity and 
quality of the papers submitted for these meet- 
ings. Special mention must be made of the 
rapid strides which have been made in clinical 
investigation by members of the Department 
of Medicine, of the University of Washington. 
Roughly, one-third of all of the papers sub- 
mitted from the West Coast to the three socie- 
ties for these meetings came from the Uni- 
versity of Washington, which it must be re- 
membered is a relatively new school, and one 
of seven medical schools in that area. 

Now for the papers which were presented. 
As these totalled one hundred and twenty- 
eight, it is obvious that reports cannot be made 
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on them all. A few however, will be high- 
lighted. In the Federation programs, Daysog, 
Dobson and Brennan of Houston, Texas, in a 
discussion of “Renal Glomerular and Vascular 
Lesions During the Course of Diabetes,” ex- 
pressed the opinion that severe vascular lesions 
can make their appearance in the latent or 
early phases of diabetes, and that the extent 
of the renal lesions and the sugar defect are 
independent of one another. Renzetti, Jr., 
Bowen and Harris of Syracuse reported on 
“The Influence of Blood Ammonia on Respir- 
ation” and their findings indicated that high 
blood ammonia levels not only do not produce 
respiratory stimulation, but may even depress 
respiration. Posner and Plum of Seattle dis- 
cussed the “Clinical and Cerebral Metabolic 
Response to Carbon Dioxide and Diamox® in 
Hepatic Encephalopathy.” They were of the 
opinion that patients who have cirrhosis of 
the liver with normal brain function are not 
affected by an increased CO, uptake. How- 
ever, increase in CO, uptake produces a dele- 
terious effect in so-called “hepatic coma.” 
Ludwig and White of Philadelphia, reported 
some very interesting observations which they 
had made in a patient who while receiving 6- 
mercaptopurine for the treatment of myelogen- 
ous leukemia developed pellagra. No known 
dietary deficiency could be demonstrated. 
However it was shown that this patient had a 
low concentration of diphosphopyridine nucleo- 
tide (DPN) in her tissues and “it was con- 
cluded that pellagra had resulted from the 
inhibition of DPN synthesis, probably by inhi- 
bition of Kornberg’s Enzyme (DPN pyrophos- 
phorylase).”” When the 6-MP was discontin- 
ued, the pellagra disappeared but the leukemia 
became worse. Utz from Bethesda discussed 
the demonstration of a virus in the urine of 
over thirty patients who had infections due to 
the viruses of mumps, Coxsackie B., B;, B,, 
Echo 9, and Echo 14. His studies indicated 
that “renal viral infection may be a concomi- 
tant of several acute viral illnesses in man. 
Taranta, Wood, Feinstein, Simpson and Klein- 
berg reported the “Rheumatic Fever Recur- 
rence Rate and Antibody Response to Strep- 


870 


tococcal Infections.” They had noted that 
group A streptococcal infections generally pro- 
duce a higher antibody response in patients 
who develop rheumatic fever than those who 
do not, that, in a very large and continuing 
study of individuals who had had a rheumatic 
infection, “despite continuous antistreptococcal 
prophylaxis, two hundred and _ sixty-seven 
streptococcal infections occurred.” Of these, 
fifty-three were only determined by culture, 
and there was no rise in antibody. This is 
important to keep in mind. Absolute freedom 
from streptococcal infection cannot be 
achieved by prophylaxis in rheumatic fever. 
On Monday, the following papers presented 
before the American Society for Clinical Inves- 
tigation were abstracted. McCune of New 
York discussed “The Capacity of Tubercle 
Bacilli to Assume a Latent State in Vivo.” He 
pointed out that “the term /atent is used in 
the strict sense to describe an infection whose 
presence in the tissues cannot be demonstrated 
by any known technique, yet the fact that the 
infection is present is established by its sub- 
sequent reappearance.” He then went on to 
demonstrate how latency of the tubercle bacil- 
lus can be produced in experimental animals. 
This work of course is most important because 
it helps to explain the flare-ups of tuberculosis 
in individuals who are thought to have been 
“cured” by chemotherapy. Petersdorf of Balti- 
more and Seattle presented data on the “Rela- 
tionship of Phagocytosis to the Fall in Spinal 
Fluid Glucose in Experimental Meningitis.” 
His observations were very interesting because 
they indicated that “the leukocytes in the CSF 
engaged in rapid phagocytosis rapidly con- 
sumed glucose, while resting white cells exhibit 
little glycolytic activity.” Rubin, Brand, Flick, 
Parmentier, Phelps and Vanniel of Seattle, dis- 
cussed “The Effect of Wheat Installation Into 
the Proximal Ileum of Patients with Idopathic 
Sprue.” They took two sprue patients who 
were in a remission on gluten-free diets, and 
instilled wheat flour into the proximal ileum 
of both, three times daily, for nine days. Both 
showed irritability and anorexia after the first 
day of the experiment, and by the third and 
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succeeding days were definitely ill, experienc- 
ing flatulence, distention, cramps, and diar- 
thea. Two normal controls who had wheat 
flour instilled into the proximal ileum had 
some flatulence and diarrhea but felt well. 
Mucosal biopsies taken from the sprue pa- 
tients at appropriate levels showed that typical 
sprue lesions developed in the vicinity of wheat 
installation where previously the mucosa had 
been normal. This indicates definitely that ex- 
posure to gluten is a real factor in producing 
the anatomic changes which are characteristic 
of iodiopathic sprue. 

In the meeting of the Association of Amer- 
ican Physicians, Bradley, Jr., and Conley of 
Baltimore presented “Studies on an Inherited 
Disorder Manifested by Persistence of Fetal 
Hemoglobin.” They found that people who 
had this defect were well and, in this respect, 
they differed from those individuals who were 
suffering from thalassemia minor. Also there 
was no evidence that these patients had traits 
of sickle cell anemia. Gurney of Atlanta, made 
the point which is often forgotten in his paper 
on “Erythremia In Renal Diseases” that in 
Erythremia only the red blood cells are 
elevated, while in polycythemia, the red blood 
cells, white blood cells and platelets are 
increased. Dameshek of Boston had some 
interesting observations in his report on “The 
Treatment of Certain ‘Auto-immune’ Diseases.” 
He found that 6-mercaptopurine had a definite 
beneficial effect in the treatment of the 
auto-immune type of hemolytic anemia. In fact, 
none of the patients treated up until the time 
of his presentation had relapsed. Furthermore 
he noted that 6-thioguanine had a therapeutic 
effect in certain severe instances of acute 
disseminated lupus erythematosus. The next 
paper was an extremely interesting one 
presented by Sabin, Ramos-Alvarez, Alvarez- 
Amezquita, Pelon, Michaels, Spigland, Koch, 
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Barnes and Rhim of Cincinnati and Mexico 
City. It dealt with the “Effects of Rapid 
Mass Immunization of a Population with 
Live, Oral Poliovirus Vaccine under Con- 
ditions of Massive Enteric Infection with 
Other Viruses.” This group had carried out 
these studies in a medium-sized Mexican City. 
They noted that enteric viruses interfered with 
the implantation and maintenance of the 
attenuated strains of poliovirus in _ the 
experimental subjects. In this experiment, 
attenuated strains of types I, II, and III virus 
were fed to every child in the city within a 
few days. Dominance of the test polio viruses 
was maintained for about three weeks and 
then it disappeared rapidly. In a few months, 
enteric infestation with polio viruses was lower 
than before the experiment started. The polio 
antibody conversion rates in a ten week period 
were three to ten times greater in the group 
receiving the attenuated virus by mouth than 
it was in a comparable group in a control town. 
A second booster dose containing the three 
types of attenuated polio virus produced many 
more immune children. Thus, in a few weeks, 
levels of immunity to polio were obtained in 
the juvenile population of the test town, which 
would have taken four years to achieve if it 
had been left to infection with naturally 
occurring viruses. However, one thing must be 
remembered, the immunizing program must 
be kept up continually to produce initial 
immunity, and to’re-inforce immunity derived 
from the prior ingestion of the oral vaccine. 
Mellinkoff, Schwabe and Lawrence of Los 
Angeles presented a very nice paper on “A 
Dietary Treatment for Familial Mediterranean 
Fever.” Their treatment was reliable and 
simple. They just place those who suffer from 
the disease on a low-fat diet. The patients then 
won't have a recurrence as long as they stick 
to their diet. 


A Message about Project HOPE 


Dr. William B. Walsh 


President, The People-to-People Health Foundation 


Ai. is a floating medical 
center which will bring America’s medical 
knowledge to less fortunate peoples over- 
seas. Under the People-to-People Program 
inaugurated by President Eisenhower, 


Americans are preparing to make a dramatic 
contribution to the health of friendly nations 
in the Far East. 


The People-to-People movement is an 
effort to strengthen understanding with 
peoples abroad through citizen, rather than 
government action. The sponsor of Project 
Hope is the People-to-People Health Foun- 
dation, Inc., a private, non-profit corpora- 
tion, aided by a committee from the medical 
and dental professions; it is the organization 
of the People-to-People movement in the 
field of medicine and health. 

To assist the program of Hore (HEALTH 
OPPORTUNITY FOR PEOPLE EVERY- 
WHERE), the U.S. Navy has made avail- 
able a fully equipped hospital ship. Char- 
tered by the Foundation, and re-named 
HopE, the ship will be manned and operated 


by the Foundation, solely with the support 
of the American people. 

In 1960, Hopre—the floating medical 
center—will leave America for Southeast 
Asia. Medical activities will follow a pro- 
gram pre-arranged with the doctors of the 
countries where the ship will make its stops 
(generally for a minimum of four months). 
The hospital beds of the ship will be used 
primarily to provide an opportunity for 
medical teaching, rather than in attempting 
to meet the overwhelming problem of caring 
for the vast mass of sick people in Asiatic - 
lands. 

Carefully worked out budget estimates 
show that the cost of organizing the Horr 
Project and enabling the floating medical 
center to operate for a year will amount to 
$3,500,000. 

To raise this sum, Hope is turning to the 
American people — individuals, organiza- 
tions, business firms. 

May we depend on you to help us launch 
Hope? 
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This great seaborne health cen- 
ter will carry a new kind of aid 
abroad—with your help. Part of 
the people-to-people project 
Hope, it will enlist 200 specialists 
in sharing our health skills. 


OFFICIAL UNITED STATES NAVY PHOTOORAPH 


Ambassador with a blackboard, the Hope 
Specialist will help the often woefully few 
local medical technicians train helpers. 
The result: many more hands. And that 
means one Hope dollar is multiplied 
many times over. 


YOUR HELP CAN COME BACK A HUNDRED TIMES OVER 


If enough of us help, the S.S. Hope will be outbound 
in 1960. First port of call: Indonesia. A bold health 
project called Hope will be underway. 


The need is crucial. Many places, too many health 
hazards exist. Too many people robbed of the will to 
live. Too few hands to help. Often, a doctor for 100,000. 


Hope’s approach is practica!. Help where a nation’s 
doctors ask help. Help them help themselves to health. 
By training, upgrade skills—multiply hands. Hope’s doc- 
tors, dentists, nurses, and technicians will man a center 
complete to 300-bed mobile unit and portable TV. 


You can not only make every dollar do the work of 
many, you can earn a priceless dividend. With health 
comes self-respect. People at peace with themselves are 
less likely to war with others. 


Hope is yours to give. It’s a people-to-people project. 
For one year’s worth, 3% million Americans must give 
& a dollar. Don’t wait to be asked. Mail a dollar or more 

One local doctor for 100,000 people. These are the odds Hope now to HOPE, Box 9808, Washington 15, D.C. 

may face. Yet Hope can mean so much. The health of this child. 


The health of five Indonesians. Trained hands and only a dol- - 
lar’s worth of penicillin can cure them of crippling yaws. ‘ od 
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Generalized 


Pruritus 


STEPHEN F. HORNE, M.D. 
Rocky Mount, North Carolina 


The patient with generalized per- 
sistent pruritus without evidence of 
primary dermatitis must have a 
thorough investigation. This investi- 
gation requires more thanathorough 
history and physical examination, 
although they are the starting point. 
One must form an opinion regarding 
the patient’s emotional balance and 
must undertake laboratory examina- 
tions to determine the status of the 
blood vessels, liver, kidneys, pan- 
creas and blood forming organs. 


| Pee or pruritus, is a symptom 
rather than a disease. Although it regularly 
accompanies many skin diseases, the use of the 
term “pruritus” is used here to include only 
the essential occurrence of itching without ap- 
parent primary dermatitis. It refers to condi- 
tions in which this symptom is the main one, 
frequently provocative of excoriations and other 
lesions, but not caused by them. 

The term “generalized” is used to limit the 
discussion to those conditions in which itching 
occurs over the entire skin surface, although 
it is seldom all attacked at one time. The sen- 
sations develop first at one point and then at 
another, skipping about without appreciable 
cause. 

Itching, simply defined, is the desire to 
scratch. Everyone experiences this sensation 
at one time or another almost every day, but 
people vary widely in the amount of attention 
paid to it and in their ability to tolerate it. 
Normally, the sensation is fleeting or is quickly 
relieved by rubbing. However, under certain 
circumstances, itching may become a source 
of great distress to the patient and a challenge 
to the physician. 

For many years it has been believed that the 
basic cause of itching was the release of hista- 
mine. However, this theory has never explained 
itching in a clinically normal skin. The recent 
work of Arthur and Shelley’: * has led to the 
implication of proteolytic enzymes as a basic 
cause in many instances. It has been possible 
to induce itching with histamine without simul- 
taneously producing an urticarial wheal and 
these investigators were able to produce itching 
without visible reaction by the intradermal in- 
jection of various endopeptidase enzymes 
(chymotrypsin, trypsin, fibrinolysin, cowhage, 
papain and fungal and bacterial proteinase). 
Cormia and his co-workers’ confirmed these 
findings and, in addition, found that itching 
without visible lesions could be regularly pro- 
duced by the intradermal injection of strepto- 
kinase and profibrinolysin. As a result of their 
studies, they believe that the breakdown of tis- 
tue protein can produce itching as well as in- 
flammation. 
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Using the release of proteolytic enzymes as 
the basic mechanism, Cormia and his group 
present a highly plausible theory for the ex- 
planation of itching’s self-perpetuating nature 
(itch-scratch-itch cycle) as well as for its pres- 
ence in apparently unrelated conditions, such 
as emotional states, uremia and lymphoblas- 
toma. 

It is likely that the sensation of itching is 
transmitted along the nerve fibers that transmit 
the sensation of pain. It has been shown that 
itching can be produced by subliminal stimu- 
lation of the cutaneous nerve endings for pain. 
Thus, stimuli which would cause pain in nor- 
mal skin produce only itching in skin areas 
having a reduced sensitivity to pain. Whereas 
such sensations as heat, cold and touch have 
their more or less well-defined form of specific 
and adequate stimulus, itching may be produced 
by a great variety of unrelated stimuli. Thus, 
itching may be produced by any irritant which, 
acting on the skin, falls short of producing 
pain. 

Pathologic itching may develop as a result 
of increased central irritability due to organic 
or psychogenic changes in the threshold of cen- 
tral perception. These changes probably occur 
in the hypothalamus and their result is that 
cutaneous sensations ordinarily disregarded are 
recorded as pruritus. 

Pathological itching may also result from in- 
creased irritability of receptor end organs in 
the skin. It is probable that these receptors 
lie in the epidermis, because areas without epi- 
dermis usually do not itch. These may result 
from various “functional” changes or from or- 
ganic changes such as inflammation or varia- 
tions in circulation. 

An increase in the irritability of the nerves 
carrying the sensation of pruritus can result in 
a disturbing degree of itching. 

There may, of course, be an increase in the 
stimuli acting on the skin. This would include 
a great variety of situations such as allergens, 
drugs, foods, insects, faulty metabolites and 
various physical forces (heat, cold, sun, wind, 
etc.). 

The mechanism at fault in any one individual 
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suffering from itching is frequently not as easily 

classified as the foregoing discussion might in- 
dicate. Thus, combinations of the four factors 
mentioned may occur. An individual with 
a low central tolerance for itching may 
become highly uncomfortable with a very slight 
increase in peripherally acting prurigenic 
agents. On the other hand, a great increase 
of itch-eliciting agents may cause little or no 
itching in individuals whose nervous receptor, 
conductor and psychic preceptor organs have 
a high threshold. 

Pruritus always deserves most careful inves- 
tigation because it may be the first indication 
of serious internal disease. Dry skin, particu- 
larly in an elderly individual, is extraordinarily 
subject to itching without evidence of inflam- 
matory reaction. The dry skin may become 
very itchy following exposure to cold and wind, 
a mildly stressful situation, or a whisp of 
scratchy material which would ordinarily go 
unnoticed. The itching is likely to be more 
severe at night, excoriations are frequent, and 
in severe cases there is an induced dermatitis. 

Primary generalized pruritus in the absence 
of dermatological or systemic disease may be 
psychogenic. It is believed that itching of this 
type arises centrally through emotional stimu- 
lation and is unaccompanied by any detectable 
causative reaction in the skin. The itching sel- 
dom involves the entire skin surface at one 
time, but will skip rapidly from one place to 
the other, usually with excoriations left to 
denote the pruritic area. Careful questioning 
will generally reveal disturbing experiences 
prior to the onset of the itching and examina- 
tion usually uncovers other signs and symptoms 
commonly associated with emotional illness. 
Questioning usually reveals a multitude of com- 
plaints, as psychogenic disorders rarely occur 
with but one symptom. The family history may 
be helpful in that neurotic parents frequently 
beget and raise neurotic children. 

Arteriosclerosis affects the arteries of the skin 
as well as those of other organs and the clinical 
skin changes are generally best observed in the 
feet. The skin is dry, the nails become atrophic 
and brittle or thick, corns and callouses become 
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thicker and the lanugo hair on the dorsa of the 
phalanges disappears. Associated with this 
may be generalized pruritus and the degree of 
cutaneous involvement. may reflect the degree, 
but less easily observed degree of systemic in- 
volvement. 

Probably the most important, but by no 
means constant cutaneous manifestation of hy- 
pertension is pruritus. It is often severe and re- 
flects in its intensity the ups and downs of the 
blood pressure. Severe attacks of pruritus may 
precede apoplectic episodes. Secondary changes 
due to the pruritus are common and consist of 
varying degrees of excoriation, lichenification 
and eczematous changes. 

Pruritus is, especially in women, such a 
common diabetic dermatrome that the urine 
should routinely be tested for sugar in all cases. 
In stubborn and unexplained cases a fasting 
blood sugar and even a sugar tolerance test 
should be done. Itching may precede all other 
symptoms and if the symptom of itching is 
properly investigated, it will lead to the early 
discovery of diabetes mellitus in a number of 
people. 

The kidneys, being concerned with the excre- 
tion of water soluble substances are function- 
ally linked to the skin. Under normal condi- 
tions, the skin stores approximately one-quarter 
of the body’s water, but takes up much more 
when a patient becomes edematous. The loose 
texture of the skin and the subcutaneous tissue 
afford more storage space than the muscles or 
even the serous cavities are able to provide. 
But the skin alone is not able to replace the 
function of the kidneys although it has an ex- 
cretory function. 

Pruritus varying widely in intensity, may be 
the first symptom of renal disease, particularly 
nephritis. Azotemia is probably the inciting 
factor and although azotemia without pruritus 
occurs, the presence of pruritus in uremia is 
regarded as of serious prognostic importance. 
The urea content of the skin is usually high 
and the appearance of crystalline urea as a thin, 
white, salt-like deposit on the skin, especially 
about the nose, is known as uremic frost. 
Itching is a common and troublesome, al- 
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though not invariable, symptom of jaundice. 
The jaundice may be sub-clinical and its pres- 
ence determined only after measuring the serum 
bilirubin. In these patients one should search 
for additional signs in the skin such as spider 
nevi, xanthomas and for any hemorrhagic ten- 
dency which does not necessarily parallel the 
degree of icterus. 

Generalized pruritus is extremely common 
in Hodgkin’s disease and lymphatic lymphomas 
accompanied by leukemia. The itching may ap- 
pear months or even years before the lymphoma 
becomes recognizable as such. It is often 
paroxysmal with periods of complete freedom. 
Therefore, one can never lightly dismiss gen- 
eralized persistent pruritus, but one must con- 
tinue to search for the cause with particular 
reference to the lymphoblastomas. Itching may 
be the first symptom of mycosis fungoides and 
eczematous changes may occur in the skin 
months before the appearance of tumors. These 
patients must be carefully investigated with ex- 
amination of the peripheral blood, bone mar- 
row and microscopic examination of skin 
biopsies. 

No causal treatment of the itching is possible 
unless the underlying abnormality can be iden- 
tified and treated. However, in all cases and 
even when the internal cause can be found and 
removed, symptomatic and local dermatologic 
treatment is essential. Such symptomatic treat- 
ment alone may relieve and sometimes eradi- 
cate itching due to underlying causes (the itch- 
scratch-itch cycle). The topical treatment 
should properly avoid contact with rough cloth- 
ing, soap, and all possible external irritants. 
Bathing should be accomplished by means of 
a bath oils (Alpha Keri®), a colloidal bath 
(Aveeno®), or a soap substitute such as Lo- 
wila®. Topical antipruritics such as menthol, 
phenol and camphor in either lotion or cream 
vehicles may give considerable relief. Cold 
compresses with plain water or dilute Burow’s 
solution frequently make the patient more com- 
fortable, but generalized chilling should be 
avoided. 

Symptomatic systemic treatment includes the 
use of a systemic antipruritic, Temaril,® which 
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will give relief from itching in a high percent- 
age of cases regardless of the cause of the 
pruritus. 

Antihistamines are generally disappointing 
in conditions such as these although the use 
of sedatives and/or tranquilizers may be ex- 
tremely helpful. 

The pruritus of jaundice may respond to 
oral methyl testosterone, but the use of this 
must be restricted since it has an inherent ca- 
pacity to produce liver damage itself. 

The torture of itching may not only be more 
difficult to endure than that of pain, but often 
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have plagued not 
only the laity but the medical profession for 
more than two thousand years. Migraine is 
one of man’s oldest recorded illnesses and was 
first described by none other than Galen in the 
first half of the first century, who aptly named 
it, utilizing the Greek words (hemi and kran- 
ion) meaning half a skull. It has been with 
us ever since. Not only is migraine old; it is 
frequent as well. There is perhaps no more 
common complaint for which a patient seeks 
medical attention than headache, and among 
the causes, migraine and vascular headaches 
occupy a position of preeminence. In light of 
this, it is of interest to note that almost ten 
percent of the four and a quarter million pre- 
scriptions filled or refilled in the United States 
in 1953 were for analgesics, while well over 
half a million prescriptions were for specific 
therapeutic agents for migraine. 

Migraine is not a single disorder, but rather 
a syndrome or complex of disorders which dif- 
ferent people will experience in somewhat dif- 
ferent ways. However, the outstanding fea- 
tures are the periodic, throbbing, and usually 
unilateral headaches which are intense and de- 
bilitating. They may occur entirely spontane- 
ous in a setting of physical and emotional well- 
being but are often triggered by stresses and 
disturbances; particularly in the life situation 
of the patient. Characteristically, they are pre- 
ceded by aura which may be visual or auditory 
and are often associated with nausea, vomiting, 
general irritability and sensations of discom- 


878 


IS IT MIGRAINE? 


A Review of Migraine and Migraine Equivalents 


HAROLD S. FELDMAN, M.D., Ph.D., Livingston, New Jersey 


fort akin to those suffered by a seasick voyager. 
Following the headache which may last from 
several hours to an entire day or more if un- 
treated, the patient is often left with a feeling 
of exhaustion and depression which may de- 
bilitate him for hours or days thereafter.? All 
in all, it is a most unhappy affliction to which 
it has been estimated approximately eight per- 
cent of the population have fallen heir. 
Etiology 

While the exact etiology of migraine is not 
known for certain, there are many factors which 
clearly are related to the development of the 
disorder. First, heredity which has been em- 
phasized by all observers is, undoubtedly, a 
most important factor. Somewhere between a 
half and three-quarters of patients with mi- 
graine will-be noted to have a family history of 
this disorder. It most commonly occurs in 
daughters of women who suffer from migraine. 

Environmental factors are probably im- 
portant and some observers have suggested that 
this, rather than heredity, may be the decisive 
factor in determining the incidence. Finally, 
stress of any kind, but primarily emotional dis- 
turbances and stressful life situations appear to 
be significant antecedent factors in many mi- 
graine sufferers, and it is not uncommon for 
patients themselves to be aware of the fre- 
quency with which a migraine attack will fol- 
low an emotionally upsetting experience. Other 
evidence to support the toll of stress is to be 
found in the greater frequency with which the 
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disorder occurs in executive and professional 
individuals, particularly those living in urban 
communities. The incidence is definitely lower 
in manual laborers and those living in rural 
areas. Psychiatric studies on migraine sufferers 
have demonstrated the frequency with which 
conflicts concern hostile and aggressive feelings 
in these patients. It is thought that headaches 
actually may be expressions of repressed anger 
or hostility.* 

The relationship of allergy has intrigued 
many observers for many years. Certainly, 
headaches in some patients may be precipitated 
by exposure to allergens to which the patient 
is sensitive, but this is by no means common. 
Histamine sensitivity has been thought to be 
involved in migraine and certainly the injection 
of histamine into some patients who suffer mi- 
graine may precipitate a headache. Whether 
this is specifically due to histamine sensitivity, 
however, or whether it is merely the reaction 
to the administration of a vasodilator remains 
uncertain. It is certain that antihistaminics are 
of little value in the management of the mi- 
graine attack. 

Other factors have been implicated in the 
etiology of migraine from time to time. Noting 
that migraine is frequently associated with times 
of endocrine imbalance such as puberty, men- 
struation, and menopause, and that migrainous 
women often note relief of their attacks during 
periods of pregnancy, some physicians have 
postulated that disturbances in endocrine bal- 
ance, particularly in the hypophyseal-adrenal 
axis, may underlie the migraine pathophysi- 
ology. However, careful studies of adrenal and 
pituitary function have failed to substantiate 
any significant dysfunction that correlates with 
the migraine attack, though increased elimina- 
tion of 17-ketosteroids have been noted in some 
patients.*-?° 

Finally, electrolyte disturbances have been 
implicated in migraine. Some patients do show 
abnormalities in sodium and potassium excre- 
tion, but these do not appear to be causal fac- 
tors, either in the onset of the attack or its in- 
tensity and duration; rather they appear to ac- 
company the headache and are more probably 
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associated with concomitant rather than basic 
etiological 


Occurrence 


The frequency with which migraine occurs 
in general population is not easy to establish 
since many patients never seek medical advice, 
and others that do are not reported or even 
properly categorized in some cases. It, how- 
ever, has been estimated that somewhere in the 
neighborhood of five to ten percent of the 
population suffer with migraine. As previously 
noted, it is more frequent in urban than in rural 
communities and has a high incident in indi- 
viduals of higher socio-economic, and intellec- 
tual levels. It occurs more frequently in women 
than in men with a ratio of approximately two 
to one. It tends to have its onset primarily in 
late adolescence and young adult life, although 
it has been frequently noted to begin in child- 
hood and it has been even described in infants 
and, on the other hand, may appear as late as 
the fifth or sixth decade in life.*® 


Pathophysiology 


The mechanism of the migraine headache 
has been carefully investigated and a known 
sequence of physiological changes has been de- 
termined. The first event is vasoconstriction 
of blood vessels supplying certain areas of the 
brain, primarily the cerebral cortex and vessels 
of the retina. 

These changes are probably responsible 
for the auras which tend to precede the 
onset of the headache in many cases. The 
vasoconstriction has been documented by care- 
ful retinoscopic examination in which retinal 
arterial constriction can be noted, and by elec- 
troencephalographic recordings which demon- 
strate cerebral-ischemia. 

Following the vasoconstriction stage there 
occurs a vasodilatation of cranial arteries which 
become distended and are associated with the 
clinical phenomena of headache. Vessels pri- 
marily involved are branches of the external 
carotid artery, the temporal, occipital, and mid- 
dle meningeal being the most common. Re- 
cordings made of the amplitude of pulsations 
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during this stage show a very high amplitude 
that coincides with the beginning of the attack. 
With the administration of therapeutic agents 
which cause vasoconstriction, the amplitude of 
pulsations decreases and the headache con- 
comitantly is relieved.’® 

It is postulated that during the stage of vaso- 
dilatation with distension of the vessels and in- 
creased amplitude of pulsation, there is also an 
increased exudation of fluid into the tissues 
about the vessels which results from an in- 
creased permeability of the arteries and capil- 
laries, and this edema causes a lowering of the 
pain threshold which increases the severity of 
the headache. 

Persistent dilatation of blood vessels causes 
them to become rigid, and at this point the 
headache becomes steady and continuous 
rather than a throbbing phenomenon. Con- 
tinuation of this vascular type of headache 
causes a reactive contraction of the muscles of 
the scalp and neck which augments the pain 
and may persist beyond the duration of the 
original headache. 


Signs and Symptoms 


The most characteristic feature of migraine 
is that it occurs as a symptom-complex which 
is recurrent in the life of an afflicted individual 
and in each occurrence, follows the same pat- 
tern of symptomatology that characterized other 
attacks. Usually the symptom-complex begins 
with the development of auras which are most 
often visual and serves as a premonitory sign, 
warning the patient that a headache is immi- 
nent. Visual aura most frequently takes the 
form of scotomata often embellished peri- 
pherally by zigzag lights which may come and 
go over a period of minutes to one-half hour 
or more. Other auras may include auditory 
phenomena such as ringing of bells or a buzz- 
ing sound in the ear, or may be central nervous 
system disturbances such as aphasia, vertigo, 
memory loss, impaired concentration, or di- 
minished power of thought. Some patients will 
note psychic stimulation or even euphoria. Fif- 
teen minutes to an hour or so later, the patient 
will characteristically note the onset of head- 
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ache which is most frequently retro-orbital, 
supra-orbital, or temporal, and is usually lo- 
calized to one side of the head although it may 
spread to involve the entire cranium."* 

Headache, which is usually throbbing at first, 
is generally accompanied by nausea and even 
vomiting. The patient may also feel weak and 
perspire, or salivate excessively and some pa- 
tients will develop local or generalized edema 
with the attack. As mentioned earlier, there 
may be other accompanying changes such as 
increased excretion of 17-ketosteroids as well 
as sodium and potassium disturbances, and 
some patients may show mild leucocytosis or 
fever during or after the attack. With time, 
the headache ceases to become throbbing, and 
instead is steady and ultimately subsides over 
a matter of twelve to twenty-four hours, leav- 
ing the patient exhausted and usually sleepy. 
Not all patients, however, present this classical 
syndrome. Some will show what has been 
termed migraine equivalents including such 
phenomena as cyclic vomiting, acidosis, vertigo, 
paroxysmal arrhythmia, precordial distress, or 
recurrent bouts of unexplained abdominal pain. 
Occasionally patients show what has been called 
ophthalmic migraine (in which the visual dis- 
turbances such as hemianopsia, amblyopia, and 
other symptoms, similar to those of the pro- 
dromal aura will occur, and mark the height 
of the attack instead of the preliminary period). 
This is a rare phenomenon, in which headache 
is associated with extra-ocular palsies. 

Physical examination and laboratory studies 
yield no characteristic abnormalities so that the 
diagnosis is often based on the appearance of 
the characteristic recurrent throbbing head- 
aches, usually in a patient who had a family 
history of migraine. The diagnosis is further 
established by a therapeutic response to prepa- 
rations of ergotamine. 

The differential diagnosis may be difficult. 
There are a number of other disorders that may 
simulate migraine, and in many cases extensive 
examinations and laboratory studies may be 
required to differentiate. Important conditions 
in this category include intercranial tumors, 
headaches associated with hypertensive encep- 
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halopathy, glaucoma, headaches associated with 
cervical trauma, temporal arteritis, vascular dis- 
orders, and tension headaches. 


Treatment 


The treatment of migraine has two basic 
objectives: First is the shortening and allevia- 
tion of the individual attack, and second, the 
prevention of recurrent attacks. 

The therapy itself is primarily pharmacol- 
ogic, but must be combined and coordinated 
with an overall approach to the life situation 
and emotional problems of the patient in an 
effort to alleviate migraine-producing situation. 


Treatment of the Individual Attack 


Many drugs have been utilized in an attempt 
to abort or treat migraine headaches including 
all of the various analgesics and even narcotics. 
However, the most effective medication and 
the one which is most widely used is ergota- 
mine tartrate. This seems to be almost specific 
in the treatment of migraine, and will effectively 
control seventy to ninety percent of all patients 
with such success that its administration has 
been also useful as a diagnostic test. Patients 
with chronically severe or so-called sick head- 
aches (without prodromata or other classic fea- 
tures) and a significant number of patients with 
tension type (not hypertensive) headaches 
should be given a test to rule out or demon- 
strate atypical migraine or ergotamine-respon- 
sive headache. 

The earlier the treatment is begun the more 
likely it is to be successful. Patients must be 
taught to begin therapy with the first appear- 
ance of premonitory auras. In many cases with 
such measures the attack can be aborted 
entirely. 

Ergotamine preparations have generally been 
given by mouth, parenterally and rectally. Each 
of these measures has advantages and disad- 
vantages. Obviously, an oral preparation 
(Cafergot® and Wigraine®) is convenient to 
take and can be easily carried about. The pa- 
tient can administer the medication himself 
at the first sign of headaches. However, in gen- 
eral, oral medication has not been as effective 
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as rectal administration (Cafergot Supposi- 
tories®), but the latter has the disadvantage of 
inconvenience as well as not being esthetic. 
Obviously, it is difficult for a patient to carry 
suppositories around with him and even more 
difficult for him to take them when a headache 
begins, as it so often does, when shopping, in 
an office, or on a bus. If an ergotamine com- 
bination with another agent is used, one should 
be alert to the possibility of patients’ sensitivity 
to the other component. 

Parenterally administered ergotamine, either 
subcutaneously or intramuscularly, generally 
brings about rapid improvement, but this, of 
course, cannot be self-administered in most 
cases, requires the presence of a physician, and 
the time necessary to prepare and administer 
the injection. Recently a saliva-soluble sublin- 
gual form of ergotamine (Ergomar®) has been 
developed which appears to have all of the 
advantages and none of the disadvantages of 
the oral, rectal and parenteral forms. Sublin- 
gual ergotamine is very rapidly absorbed, and 
because the venous drainage from the buccal 
mucosa is carried directly to the right side of 
the heart, rather than through portal circula- 
tion, the medication gets more quickly to the 
systemic circulation and in higher concentra- 
tion. It is simple enough for a patient to carry 
the sublingual form with him and it can be self- 
administered. Our experience has demonstrated 
that this advance enables patients to abort 
an attack in the prodromal stage faster, prevent 
threat of trigger situations more effectively, and 
reduce the time and severity of full attacks— 
more easily.** 

It is most important that a patient receive 
sufficient therapy, if his headache is to be 
promptly relieved, and many cases of failure 
can be attributed to inappropriate, inadequate, 
or improper adniinistration of medication. An 
adequate amount of the ergotamine must be 
given at once and repeated at frequent intervals 
of approximately thirty minutes until six milli- 
grams have been given or the headache is 
alleviated. Usually one or two tablets, 
especially of the sublingual form, are ample to 
achieve the desired effect. Other measures for 
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treatment of the acute attack include rest and 
quiet, preferably in a dark room. 


Prevention of Attacks 


In preventing recurrent attacks or lengthen- 
ing the periods between episodes of migraine, 
it is essential that the patient’s entire medical 
and emotional status be reviewed. Obviously, 
any clearcut, precipitating causes which may 
be prevalent in any particular individual such 
as toxins, allergic disorders, endocrine imbal- 
ances, and so forth, must be eliminated if pos- 
sible. Furthermore, psychotherapy, either sim- 
ple or supportive, or if necessary, deep psycho- 
therapy, should be utilized in an attempt to 
diminish stress influences to which the patient 
may be subjected. 

Finally, general hygienic living habits such 
as adequate rest, diet, and exercise, are im- 
portant, and all over-indulgences either physi- 
cal or emotional should be avoided insofar as 
this is possible. It is important for the doctor 
to work carefully with the patient and his fam- 
ily. In some cases the use of sedatives or tran- 
quilizers may be of great help. Explanatory and 
instruction booklets encompassing basic guid- 
ance for patients can be most helpful. We have 
one which we have found especially useful.'® 

Finally, the patient should be instructed with 
respect to his disease, and be supplied with a 
suitable ergotamine tartrate preparation for use 
when attacks appear imminent. Some patients 
have found that ergotamine may be taken pro- 
phylactically when they are faced with situa- 
tions which they know are likely to precipitate 
attacks. We have found the sublingual form 
to be most helpful in such circumstances. 

The vast majority of patients should respond 
to these measures. While certainly there are a 
small number of patients who fail to respond 
to the administration of ergotamine tartrate in 
one form or another, careful scrutiny of failure 
in therapy will reveal that the majority are re- 
lated rather to inadequate or improper adminis- 
tration of medication, failure to recognize a 
possible multiple etiology in the headache, or 
incorrect diagnosis altogether. 

Ergotamine in most cases provides prompt 
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and effective treatment of migraine. The pa- 
tient who is carefully worked-up and appropri- 
ately treated can, in most instances, be all but 
completely relieved of the sufferings which mi- 
graine would otherwise produce, and can look 
forward to a useful and happy life punctuated 
only occasionally by headaches which he can 
effectively control. 
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MEDICAL CONFERENCE 


Patient: 
Presentation: Dr. D. L. Samostie 


G. S. Male, Age 41 


Discussion: Dr. A. Moldover 


D. PERRIN H. LONG (CHAIR- 
MAN): A most interesting patient, Mr. G. S., 
will be presented by Dr. Samostie. It is an 
instance of Steinert’s disease. I could not find 
this disease listed in the dictionary, but by 
calling Dr. A. M. Rabiner I finally found out 
what it was around five o’clock yesterday after- 
noon. 

Dr. SAMOSTIE: This is the sixteenth Kings 
County Hospital admission of this forty-one 
year-old, single, white, male laborer, who en- 
tered with the chief complaint of mid-epigastric 
pain radiating to the right upper quadrant and 
left upper quadrant, which began two days 
prior to admission. This severe, mid-epigastric 
pain caused him to double over and made it 
difficult for him to take a deep breath. The 
first episode lasted for four hours. The next 
day, he experienced similar pain intermittently 
throughout the day. This time the pain was 
associated with three shaking chills. On the day 
of admission, the pain became persistent and 
localized in the right upper quadrant. It was 
unrelieved by Alka Seltzer.® The patient vom- 
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STEINERTS DISEASE 


ited once, experienced one episode of shaking 
chills, passed four loose watery stools, and 
then came to Kings County Hospital. 

There is no prior history of similar abdom- 
inal pain, post-prandial belching or bloating, 
fatty food intolerance, difficulty with stools, 
jaundice, hematuria, or melena. 


Past History 

At the age of fourteen, the patient first 
experienced difficulty in opening his hand rap- 
idly after making a fist, and also noted difficulty 
in loosening up the muscles of his hands after 
grasping an object. At the age of twenty-five, 
he noted that his right leg would occasionally 
become stiff while he was walking and after a 
few seconds of rest, mobility would return. At 
the age of twenty-six, he first noticed alopecia 
at the vertex. Frontal alopecia began at the 
age of thirty-seven. The patient has had strab- 
ismus since early childhood and had corrective 
surgery in the left extraocular muscle in 1943. 
Two years ago, at the age of thirty-nine, the 
patient began to experience clouded vision in 
the right eye and a posterior subcapsular cata- 
ract was removed twenty months ago. The 
patient denies muscular weakness, incapacita- 
tion, difficulty in eating or swallowing, and 
states that he is not impotent. 

His maternal grandfather had cataracts, a 
maternal aunt had a cataract, a maternal uncle 
had a cataract, two maternal uncles had both 
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cataracts and myatonia. The patient’s sister 
has myatonia. 

On physical examination, it was noted that 
he had a temperature of 100.4. His appear- 
ance was that of a thin, asthenic, poorly- 
developed, white male who appeared sub- 
acutely ill. The face was expressionless. There 
was frontal and vertical alopecia, and bilateral 
temporalis and masseter muscle atrophy. There 
was a slight drooping of the eyelids. The 
patient was unable to lift his head from the pil- 
low and had to raise up his entire body in order 
to lift his head. Speech was thick and slow. 
There was no disturbance of gait or posture. 
The hair distribution was normal. There was 
a slight lid droop, the sclerae showed a slight 
yellow tinge, and the right pupil was irregular 
due to an old irridectomy. The right lens was 
absent. Both pupils reacted to light and accom- 
modation. There was mild paresis of the left 
internal rectus. There was no nystagmus. The 
visual fields were contracted bilaterally. The 
fundi were unremarkable. The right drum was 
absent, the left drum was thickened. In the 
neck atrophy of the sternocleido-mastoid mus- 
cle bilaterally was noted. The chest and heart 
were normal. Abdominal tenderness was pres- 
ent, palpation in the right upper quadrant and 
percussion on the right costal margin produced 
tenderness. There were no masses palpable. 
The testes were small. There was slight atrophy 
of the muscles of the hands and forearms. 
There was an involuntary persistence of flexion 
of the fingers when the patient grasped an 
object. Deep tendon reflexes were absent. 
There were no abnormal reflexes. There was 
generalized weakness of all extremities, but 
no fibrillation of the muscles. Coordination, 
position, and vibratory sensation were normal. 

The patient had a fever of 100 daily during 
his first hospital week. Since then his tempera- 
ture has been normal. The patient has not had 
any symptoms since his fourth hospital 
day. 

Laboratory data—The hemoglobin was nor- 
mal. He had 10,000 white blood cells per 
cubic millimeter on admission, seven days later 
it was 6,000. The differential was normal. 
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The urine was normal, the stools were nega- 
tive for occult blood, and there were no para- 
sites. The only significant alteration of the blood 
chemical studies was that he had a total serum 
bilirubin of 5.1 mgms.% on admission. Six 
days later the total serum bilirubin was 2 and 
for days later it was 1.1 mgms.%. Electro- 
cardiogram showed a QRS interval of 0.12 
seconds and was interpreted as an intraven- 
tricular conduction defect. The histological 
study of tissue removed by a biopsy of the 
liver showed mild biliary stasis in the canali- 
culi. There was no fatty metamorphosis or 
cirrhosis. Electrical stimulation of the muscles 
of the forearm and hands revealed a myatonic 
response to sinusoidal stimulation, and a nor- 
mal response to sinusoidal current. The patient 
had a tetanic response to galvanic stimulation, 
whereas the normal response would be a rapid 
contraction, and when the current is discon- 
tinued a rapid relaxation of muscle. There was 
no evidence of peripheral nerve involvement. 
Twice the gallbladder was not visualized after 
a double dose of Telepaque.® The patient is 
not scheduled for an intravenous choleangio- 
gram. 

Dr. Lonc: Thank you, Dr. Samostie. 

Dr. Moldover, will you continue, please. 

Dr. MOLDOVER: This patient entered the 
hospital with acute cholecystitis which is not, 
of course, what makes him so interesting from 
a diagnostic point of view. He presents a clas- 
sical picture of myatonia atrophica or dystro- 
phica, which is also called Steinert’s disease. 
This condition is one of the muscular dystro- 
phies which was originally confused with 
Thomsen’s disease or myatonia congenita. It 
was first described as a separate entity in 1909 
by Steinert and for that reason it is known by 
his name. 

It is a very fascinating and very puzzling dis- 
ease which combines a number of unusual fea- 
tures. The most striking, although not the most 
important, is the myatonia which is similar to 
that seen in Thomsen’s disease. By myatonia 
is meant, persistent contraction of a muscle 
following a voluntary or an electric stimulation 
and an inability to relax that muscle. In 
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Thomsen’s disease or myatonia congenita, it 
affects all the muscles of the body. Steinert’s 
disease or myatonia atrophica, it affects only 
certain muscles. Usually the hand muscles are 
involved and, in our patient, the leg muscles 
were also affected. He said that when he 
walked his knee would become stiff, and that 
he would have to kick a few times before it 
would straighten out. 

The myatonia tends to disappear with prac- 
tice. If the patient contracts his muscle sev- 
eral times it will disappear temporarily. Some- 
times if the masseter muscles are involved, 
when the patient begins to eat, the jaws will 
stick together on the first bite and he will have 
difficulty opening his mouth, but after he chews 
a few times he is able to finish the rest of his 
meal easily. Our patient has been practicing 
that hand grip, and very often we are unable 
to demonstrate this because after he opens and 
closes it a few times, the phenomena dis- 
appears. The defect is thought to occur in the 
myoneural junction. It is in a sense the oppo- 
site to “myasthenia gravis.” It is made worse 
by prostigmine. It is relieved by quinine and 
ephedrine. That, however, is just one facet of 
the disease. The other and more significant 
one for the patient is the atrophic or dystro- 
phic part. That is a disease accompanied by 
considerable muscular atrophy which usually 
selects certain muscles in particular. The ones 
most frequently involved are face muscles and 
we have the usual myopathic facies with some 
lid droop, sunken cheek, hatchet face due to 
the atrophy of the masseter and temporalis 
muscles, slight lowering of the lower lip, diffi- 
culty in smiling due to erasing of the orbicu- 
laris oris muscle, and often a peculiar nasal 
speech the result of the weakness of the lips 
and pharynx. Occasionally, there is difficulty 
in swallowing and nasal regurgitation may 
occur. 

The next muscles which are most severely 
involved in this disease are the sternocleido- 
mastoid muscles which are almost uniformly 
involved. The degree of atrophy is very severe 
so that the patient when lying on his back can- 
not lift his head off his pillow, and must turn 
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over on his face in order to get up. Other 
anterior neck muscles are also severely in- 
volved. The small muscles of the hand and 
forearm, and the dorsiflexors of the foot, are 
often involved so that when the patient walks, 
he has a sort of a steppage gait with foot drop, 
and sometimes, when the quadriceps muscles 
are affected, the patient must lift his knees high 
to clear the ground, and also with the quad- 
riceps gone, it becomes very difficult for him 
to walk. Other muscles can become involved, 
and the paralysis can be quite widespread. 

The myatonia and the atrophy do not neces- 
sarily occur in the same muscle but they may. 
The myatonic muscle may become atrophied, 
and then the myatonia disappears. On the other 
hand, the atrophy may affect muscles which 
are not myatonic. The two seem to be, to a 
certain extent, independent of each other. 

This sums up the muscular features of this 
disease. In addition to this, other peculiarly 
associated genetically or hereditarily abnormali- 
ties which don’t seem to have any connection 
with the muscular occur, and the most promi- 
nent of these is cataract. This abnormality 
almost always occurs when the patient presents 
himself primarily with myatonia, a slit-lamp 
examination will usually disclose an early cata- 
ract. Steinert’s disease also presents an inter- 
esting hereditary feature, in that there is usually 
a history of cataracts in several generations 
preceding the patient’s generation and as time 
goes on, the incidence of the cataracts, and of 
the other manifestations occur at an increas- 
ingly early age. The story commonly would 
be that the grandfather had normal cataracts 
when he was an old man, usually senile cata- 
racts. His father or mother might have had 
cataracts removed at a relatively early age in 
the fifties, and the patient, himself, has juve- 
nile cataracts, and a full-blossoming out of the 
whole disease, cataracts and myatonia. 

In addition to the other features, gonadal 
atrophy occurs commonly, although it is not 
universal. It usually begins in the twenties or 
thirties. It is not uncommon for these patients 
even with fairly complete atrophy to have had 
children before the onset of the disease. Also 


frontal baldness alopecia occurs both in men 
and women although not universally. A num- 
ber of other abnormalities have been described 
which are not constant, electrocardiographic 
abnormalities which have been noted in our 
patient. The wide QRS interval, as well as 
others, have been described. The reason for 
that is entirely unknown. Sometimes thyroid 
nodules have been found which may or may 
not have been coincidental. 

The hereditary feature of the disease is 
prominent. There is almost always a hereditary 
history. It usually occurs in younger and 
younger members of the family as the time 
goes on, with more and more features of the 
disease manifesting itself. The intelligence is 
sometimes affected, although not necessarily. 
Some of these patients are bright, however 
there is usually some mental defect occurring 
in the family. The British who are more con- 
scious of its family status than we are, describe 
a lowering of the social status of the family 
through succeeding generations in many of the 
patients before the disease becomes classical 
in its manifestations. 

Our patient, for instance, was not at all 
aware that he was suffering from any muscular 
atrophy at all. As he was a boxer in his youth, 
he must have had a fairly good muscular de- 
velopment. He couldn’t lift his head off the 
pillow and yet he was unaware of that fact up 
until we called his attention to it. Some of 
them are cheerful and many of them are un- 
conscious of the disease. 

As for the general course and prognosis, it 
runs the same course as other muscular dystro- 
phies. The only symptom which is amenable 
to treatment is the myatonia which responds 
to quinine. It usually requires moderately large 
doses administered daily. These frequently 
cause side effects. Most patients prefer to 
have their myatonia rather than to take the 
quinine. In any case, it is only an inter- 
esting but a relatively unimportant symptom. 
The basic dystrophy is just like that of the 
other dystrophies. There is no specific remedy 
for it. 


We are bringing the patient in to the audi- 
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torium to demonstrate some of the features of 
this disease. 

Dr. Lonc: Dr. Moldover, how common is 
this disease? 

Dr. MoLpover: It is generally considered 
to be extremely rare, however, it depends on 
how enthusiastically one looks for it. There 
was a report about seventeen years ago, in 
Colorado, when thirteen cases were reported 
by one group of observers. They said it was 
common but everybody missed it. I have never 
seen an instance of this disease until I saw 
this patient. 

Dr. AUSTRIAN: Does the patient have a 
high palate? 

Dr. MoLpover: It is slightly high. 

Dr. Dock: There was a patient which we 
saw last year. He had a complete heart block 
and we thought he had heart failure. His 
myatonia cleared much better by quinidine 
than it was by quinine, but as you say, he 
found it better to get along with the myatonia. 
He had been disabled for about six months. 
He again became employable and he had to 
go up and down ladders. He would get his 
hands worked loose first, and then he would 
go up and down the ladder without any trouble. 

Dr. MOLDOVER: This patient has no cardiac 
symptoms. He just has the electrocardio- 
graphic finding and he is not disabled. He 
came here because of his acute gallbladder 
disease. He is able to go about his work. 

Dr. LonG: (Addressing patient) What kind 
of work do you do? 

Mr. G. S.: All kinds. 

Dr. LonG: When you say all kinds, do you 
mean, laboring work? 

Mr. G. S.: Anything, laboring. 

Dr. LonG: Tell me, have you had a little 
trouble with your speech, for how many years. 
It sounds a little thick to me. Maybe you 
haven’t noticed it. Have you noticed it? 

Mr. G. S.: No. There is nothing wrong 
with the speech. 

Dr. LonG: Well, now it is getting better, 
as you speak a little louder. It first sounded a 
little thick to me. Is it the same speech that 
all your family has? 
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Mr. G.S.: Well, yes. Except my uncle. He 
has a southern drawl. 

Dr. Lonc: How far along did you go in 
school here? 

Mr. G. S.: Eighth grade. 

Dr. LonG: You went to the eighth grade. 
Then did you start to work? 

Mr. G. S.: I didn’t work right away. I hit 
the road for a year. 

Dr. LoNG: These symptoms began when? 

Dr. MoLpover: The handgrip at about four- 
teen or fifteen. 

How old were you when you noticed you 
couldn’t let go of things? 


CLINL-CLIPPING 
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Nasal Approach to Ethmoid Cells 


Mr. G. S.: Twenty-four. 

Dr. LONG: You stopped school about the 
eighth grade. Here he was hopping trains, and 
going around the country with possibly some 
defect in his grip at that time. I think this is 
very interesting, because you’ve got to be a bit 
agile and have a good grip if you are moving 
around on freight trains. I happen to know. 
I was on the road myself at one time. 

Thank you, for coming to see us. We had 
heard about your problem and we wanted to 
see you and find out a little more about you. 
Thanks very much. 

Mr. G. S.: You're welcome. 


ETHMOID 
| 
| 
887 


A 
GUIDE 


for our readers 


The conventions of the presentation of advertising material on pharma- 
ceuticals are related to certain ethical and practical considerations. This 
guide should be of help to all our readers in an understanding of the 
advertising material contained herein. Unless it is stated to the contrary: 


All illustrations of physicians and patients are 
dramatizations utilizing models and not spe- 
cific physicians or actual patients. The ethical 
and other considerations for ‘this are obvious. 


Illustrative material such as dummy prescrip- 
tion blanks, hospital charts, calling cards, 
memos, etc., are presented as dramatizations. 


Composite case histories, drawings and/or 
photomicrographs are often presented to con- 
vey typical clinical indications but unless stated 
to the contrary are constructed as illustrative 
cases or situations. 


Physical limitations of space in journal adver- 
tising make the presentation of all relevant data 
impractical; therefore, it is suggested that for 
suitable background on dosage indications and 
contraindications the standard package insert 
or more extensive background data be con- 
sulted. 


The acceptance of material for advertising is based upon several criteria; 
for example, in respect to safety, all new drugs are required to correspond 
with the accepted Food and Drug application. | 


It is suggested that any difference of opinion of individual physicians 
with any advertisements be called to the attention of the editor, with a 
duplicate copy of the letter to the pharmaceutical house whose advertise- 
ment is the subject of the letter. 
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Classical Records 
—QOnly $1.98 


As a special service to its readers, MEDI- 
CAL TIMES will periodically publish 
articles from leading national magazines, 
articles dealing with the many interests— 
music, hi-fi, automobiles, photography, 
etc.—of the family physician. This serv- 
ice is made possible through special ar- 
rangement with the publishers. This 
article is reprinted from the February 
1960 issue of Changing Times, The Kip- 
linger Magazine. 


Aus the mood music, jazz, 
show tunes and pop songs in the bulging cheap- 
record racks in the supermarket, you spot a 
Tchaikovsky symphony. 

Classical music for $1.98? The going rate 
for “real” music on standard records is $3.98 
or $4.98. Can a $1.98 classic, bearing an un- 
familiar label and featuring unknown artists, be 
anything but junk? 

You wonder, naturally. But if the too-good- 
to-be-true price keeps you from exploring the 
economy classics, you are missing some phe- 
nomenal record buys. For building your record 
library inexpensively, for gifts, for supplying 
the kids with worthwhile records, those low- 
price racks are full of pure treasure. 

Take a closer look at the labels. Those rec- 
ords are products of the best-known names in 
the business. Most major record companies, 
as well as many lesser ones, now have an 
economy line selling for half the price of their 
regular lines. 

Camden, for instance, is an RCA Victor 
product. Harmony comes from Columbia. 
Columbia’s affiliate, Epic Records, issues a line 
called Perfect. Richmond is the low-price label 
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of London Records, which also distributes se- 
lections from the highly regarded German 
catalog of Telefunken at $1.98. The West- 
minster budget line is Whitehall. Vanguard 
offers a group of $1.98 records under its own 
name but designated as a “demonstration 
series.” 

This industry-wide leap into budget-minded 
music began about six years ago when Victor 
introduced its Camden series, originally con- 
sisting of 78-rpm Victor recordings re-recorded 
for 33 1/3-rpm discs. 

The transfer to microgroove records actually 
improved the sound of some of these oid re- 
leases. Nevertheless, the performances had been 
recorded when microphone and engineering 
techniques were primitive by today’s standards. 
The reissues showed it. 

Before long, a better breed of cheap records 
appeared, not reworked 78’s but reissues of 
performances originally recorded as long-play 
records. They combined low price with reason- 
ably up-to-date recording techniques. Among 
the best were London’s first releases under the 
Richmond label. 

Now another new step has been taken. The 
$1.98 records have become so well established 
that virtually all new releases are brand-new 
recordings, made especially for the $1.98 labels. 
Some old-time performances, cut in the days 
before microgroove, are still around, particu- 
larly in the Camden line. But they survive 
primarily for their historical interest and offer 
performances by famous artists of yesterday— 
Galli Curci, Farrar, Rachmaninoff, Paderewski. 
A best-seller is an album of Irish songs re- 
corded by John McCormack more than 30 
years ago. 

These archive items aside, the new economy 
records incorporate the same advanced record- 
ing and manufacturing techniques employed in 
new full-price records. What is more, many 
also are available in stereophonic form at 
$2.98. 

How can the record companies cut prices in 
half and still produce a high-grade product? 
At least four kinds of corner-cutting are in- 
volved. None affects the quality of the records, 
although each has significance for the record 
shopper. Here is how they economize. 


By judiciously shopping the low-priced 
record racks, you can put together an ad- 
mirable library of recorded masterpieces. 

Look at this collection, composed entirely 
of $1.98 records. It consists of 50 different 
works by 23 composers, about 18¥% hours 
of steady listening. 

The same music, bought on regular full- 
price records, would cost $100 to $125. 
This 25-record collection came to $49.50. 


BACH Brandenburg Concertos Nos. 3 and 
4. Chamber group and soloists conducted by 
Fritz Reiner. Harmony HL 7063. 


BEETHOVEN Symphony No. 7. Toscanini 
and New York Philharmonic. Camden CAL 
352. 


BEETHOVEN Violin Concerto. Ricci and 
London Philharmonic. Boult. Richmond B 
19034. 


BEETHOVEN Piano Concerto No. 4. Back- 
haus and Vienna Philharmonic, Krauss. Rich- 
mond B 19017. 


BEETHOVEN “Moonlight” and “Pathé- 
tique” sonatas. Dorfmann. Camden CAL 458. 


BERLIOZ Symphonie Fantastique. Amster- 
dam Concertgebouw, van Beinum. Richmond B 
190910. 


BRAHMS Violin Concerto. Ferras and 
Vienna Philharmonic, Schuricht. Richmond B 
19018. 


BRAHMS Symphony No. 3. Amsterdam 
Concertgebouw, Szell. Richmond B 19050. 


*CHOPIN Chopin Favorites, 10 piano 
works. Rogers. Whitehall WH 20020. 


DEBUSSY La Mer (With RAvEL Rapsodie 
Espagnole and Satie Gymnopédies Nos. I and 
2.) Boston Symphony, Koussevitzky. Camden 
CAL 376. 


*DVORAK “New World” Symphony. 
Vienna Festival Orchestra, Vernal. Whitehall 
WH 20015. 


FRANCK Symphony in D Minor. Min- 
neapolis Symphony, Mitropoulos. Harmony HL 
7102. 


HAYDN Trumpet Concerto (With HANDEL 
Oboe Concerto and Mozart Bassoon Concerto.) 
Various artists. Harmony HL 7173. 


LOOK AT THE RECORD LIBRARY BOUGHT FOR $49.50 


MENDELSSOHN Violin Concerto. Cam- 
poli, London Philharmonic, van Beinum. (With 
Brucu Violin Concerto No. 1. Campoli, New 
Symphony, Kisch.) Richmond B 19021. 


MOUSSORGSKY Pictures at an Exhibition. 
New York Philharmonic, Rodzinski. (With 
RIMSKY-KORSAKOV Capriccio Espagnol and 
RaveL La Valse. New York Philharmonic, 
Barbirolli.) Harmony HL 7075. 


MOZART “Eine Kleine Nachtmusik.” 
(With Mozart Symphony No. 40.) Vienna 
State Opera Orchestra, Prohaska. Vanguard 
SRV 102. 


MOZART “Jupiter” and “Haffner” Sym- 
phonies. Rochester Philharmonic, Leinsdorf. 
Harmony HL 7072. 


MOZART Violin Concertos Nos. 3 and 4. 
Parikian and the Hamburg Chamber Orchestra, 
Goehr. Harmony HL 7174. 


OFFENBACH Gaité Parisienne. (With 
Cuopin Les Sylphides.) Columbia Symphony 
and New York Philharmonic, Kurtz. Harmony 
HL 7065. 


*RESPIGHI The Pines of Rome and The 
Fountains of Rome. Belgian National Radio 
Symphony, André. Telefunken TC 8002. 


STRAUSS Til Eulenspiegel and Don Juan. 
Vienna Philharmonic, Krauss. Richmond B 
19043. 


STRAVINSKY The Rite of Spring. Or- 
chestre de la Suisse Romande, Ansermet. Rich- 
mond B 19008. 


TCHAIKOVSKY Symphony No. 5. Toronto 
Symphony, MacMillan. Camden CAL 374. 


*TCHAIKOVSKY Piano Concerto No. 1. 
Rivkin and Vienna Festival Orchestra, Gross- 
man. Whitehall WH 20001. 


VIVALDI The Four Seasons. Stuttgart 


Chamber Orchestra, Miinchinger. Richmond B 
19056. 


*Also available in stereophonic form at $2.98. 
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@ Cut performance cost. The notes on some 

Camden releases remark that “the highest cost 
in the production of a record is the recording 
cost—the cost of paying the musicians, 
arrangers, etc.” One way to lick that cost is 
to reissue recordings on which those expenses 
have been amortized long ago by sales at full 
price. For new recordings, the trick is to use 
artists, frequently Europeans, who are not top 
names and so do not command top fees. 

Thus for $1.98 you will not get a new 
Heifetz recording. But you can have two 
Mozart violin concertos in a bright new re- 
cording performed by Manoug Parikian (Har- 
mony HL 7174). Although he may be un- 
known to you, he is a highly accomplished 
artist, concert master of the Philharmonic 
Orchestra of London and a recognized soloist 
in Europe. Neither can you get a current box- 
office sensation such as Van Cliburn playing 
the Rachmaninoff Piano Concerto No. 2 for 
$1.98. But you may have this work on a re- 
issue played by as eminent a performer as 
Gyorgy Sandor, accompanied by the New York 
Philharmonic (Harmony HL 7059). 

Sometimes orchestras involved are organiza- 
tions as well-known as the Amsterdam Concert- 
gebouw. Others are groups especially assem- 
bled for recording sessions. 

@ Cut packaging cost. A small economy is 
made in the record jacket. Usually it is rela- 
tively flimsy, offering less shelf protection than 
the sturdier covers on full-price records. There 
will be a colorful illustration, but perhaps no 
program notes on the back. The record may 
come in a sealed Pliofilm envelope, maybe not. 
And there may be no inner liner. 

@ Cut advertising cost. Full-price releases 
get the big advertising and promotion push, 
not the $1.98 item. Since you won't find out 
about them from reading the ads, you will just 
have to ransack the racks to see what is to be 
had. And this treasure hunting can be fun. 

@ Cut inventory cost. The $1.98 records are 
low-margin merchandise. To pay off, they must 
sell by thousands. So they go into drugstores, 
supermarkets and bus stations as well as music 
stores. And only works that will be widely 
popular are produced. 

This means that the economy lines fall far 
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WANT A GUIDE TO BARGAIN RECORDS? 


While researching this article, Changing 
Times compiled a unique catalog of more than 
125 records currently available at $1.98 each, 
listing each record by composer, composition, 
artist and recording company and number. 

This moneysaving compendium covers clas- 
sical music only. If you would like a copy, send 
25 cents to Changing Times Reprint Service, 
1729 H St., N.W., Washington 6, D.C. Ask 
for “Classical Music on $1.98 Records.” 


short of covering the whole range of musical 
literature. You can get seven of Beethoven’s 
nine symphonies, including five versions of the 
Fifth, but no Beethoven string quartets and 
none of his solo piano music except the “Moon- 
light” and “Pathétique” sonatas (Camden CAL 
458; Harmony HL 7060). The only Bach to 
be had is a three-record set of the Branden- 
burg concertos (Harmony HL 7062, 7063, 
7064) and a one-record collection of orchestral 
works (Vanguard SRV 105). But you have a 
choice of five different “Scheherazade’s.” And 
while there are three “Carmen” suites available, 
there is no complete recording of the opera. 
The only complete opera, in fact, is one of 
Puccini’s lesser works, La Rondine (Harmony 
H2L 502). 

In short, the lists are strong in the most 
universally enjoyed orchestral music, skimpy on 
both chamber music and opera. Still, if you 
hunt around, you will uncover some surprises. 
You can get the Berlioz “Requiem” (Harmony 
H2L 501), for example, or a Vivaldi “Gloria” 
(Harmony HL 7096) or an engaging $1.98 
disc offering the Haydn trumpet concerto, a 
Handel oboe concerto and a Mozart bassoon 
concerto (Harmony HL 7173). 

On the record list at the left you'll notice 
a Toscanini recording of Beethoven’s Seventh 
Symphony. That sold for $10 when it was first 
issued in 1936. By 1946, the price had worked 
down to $5.50. Now you can get it, on one 
record instead of a stack of five, for $1.98. 
It still sounds great. 

Let us rejoice that good music is one of the 
few of life’s abiding pleasures that have grown 
cheaper without being cheapened. 


After a night of deep, refreshing sleep — this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 
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INVESTING 


FOR THE SUCCESSFUL PHYSICIAN 


Prepared especially for Medical Times. 


ON THE MATTER OF HEALTH MAINTENANCE 


Extending the benefits of occupational health 
programs to the majority of the working force 
is one of the nation’s major health goals 
according to Marion B. Folsom, former 
Secretary of Health, Education and Welfare. 

In the foreward to a volume on occupational 
health published by the National Health Coun- 
cil, Mr. Folsom, now a member of the execu- 
tive advisory board of the Eastman Kodak 
Company, emphasized the importance of 
smaller companies following the lead of larger 
firms in stressing health maintenance. 

The volume, “The Health of People Who 
Work,” was edited by Albert Q. Maisel from 
material presented by authorities in occupa- 
tional health at the 1959 National Health 
Forum in Chicago. It is intended to guide 
management and labor, the health professions 
and public and voluntary health agencies in 
establishing, extending and improving employee 
health programs with emphasis on prevention 
of disease and disability. 

Major findings of the Forum, as summarized 


in the volume, are: 

(1) Comprehensive occupational health pro- 
grams, emphasizing prevention, are found in 
many major industries but are rare among the 
small and medium-sized businesses which 
employ approximately two-thirds of the nation’s 
total labor force. 

(2) Lack of technical knowledge and fear 
of higher costs have made occupational health 
programs seem like fringe luxuries that only 
giant companies can afford. 

(3) Occupational health programs actually 
more than pay for themselves in better health 
and safety of workers, lower compensation and 
health insurance premiums, lower production 
costs and higher productivity. 

(4) Small firms face manpower problems in 
establishing occupational health programs, but 
practical ways have been found to solve these 
problems through cooperative efforts involving 
more than one firm and through use of existing 
community resources and various forms of 
consultation. 


THE STAKE OF INSTITUTIONAL INVESTORS 


Institutions a the end of 1959 held one-sixth 
of all the stock listed on the New York Stock 
Exchange. 

The overall total, a Stock Exchange study 
reveals, was $51 billion which is 16.6 per cent 
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of the $307.7 billion value of all listed stocks 
as of Dec. 31, 1959. At the end of 1949 the 
same institutions held $9.5 billion of the $76.3 
value of all listed issues, or 12.4 per cent. 
All forms of institutions increased their 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 


} 


Smooth, balanced action lifts 
depression as it calms anxiety... 


Balances the mood—no “seesaw” 
effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 
same time. 


rapidly and safely 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


calms anxiety! 


Bibliography (13 clinical studies, 858 patients): 1. Alexander, lL. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients): 
Meprobamate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopath. In press, April-June 1960. 
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holdings of stocks in the decade. 

The biggest gain was in investment com- 
panies. Their stocks increased six fold from 
$3 billion to $18 billion. That works out to 
a gain of 500 per cent. 

The biggest percentage gain was in pension 
funds which rose from $500 million to $10.8 


billion, a rise of 2,060 per cent. 

Non-profit institutions such as colleges, 
universities and foundations stepped-up their 
holdings of stocks from $3.2 billion to $11.4 
billion or 256 per cent. Insurance companies 
showed a rise of 225 per cent from $2.8 billion 
to $9.1 billion. 


BETTER BANKING OUTLOOK 


Better profits are expected this year for 
most lending banks by United Business Service, 
Boston. It points out that greater loan volume 
and higher interest rates lifted 1959 earnings 
14 per cent about 1958 levels. 

A further gain to about 20 per cent was 
registered in the first quarter of 1960. Demand 
for loans seems certain to be well-maintained, 
and interest rates should average higher than 
in 1959. 

The Service feels that full-year 1960 bank 
earnings should show a 12-15 per cent increase 
over 1959. On this basis, more dividend 
increases are likely. In one significant recent 


development, New York City banks are now 
permitted to establish branches in suburban 
areas, thus expanding their service areas 
appreciably. 


REACHING GREATER HEIGHTS 


It’s not news to say that the nation’s economy 
is growing or that its population is doing like- 
wise. But you may not know that individuals 
are attaining greater heights. 

Makers of Latex Foam cores for super-sized 
mattresses reported a six-fold rise in big mat- 
tress demand since 1947. 


The Latex Foam Rubber Council launched 
a survey which showed that while in 1900, 
only one out of every 25 American men meas- 
ured 6 feet, today in the 20 to 29-year age 
bracket, one of every five is 6 feet tall. 

Also it showed that more than 18 percent 
of the American women between the ages of 
20 and 29 are 5 feet, 7 inches tall. At the 
turn of the century, fewer than 4 percent of 
the American women attained 5 feet, 7 
inches. 

Edward Welch, Chairman of the Latex Foam 
Rubber Council cited a specific case of a hotel 
trying to cater to its taller guests. The new 
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Denver-Hilton specified that 10 percent of its 
1,200 foam rubber mattresses be made 60 
inches by 80 inches in size. 

Purchases of home makers confirm this trend 
of the hotels. Large-sized sleeping equipment, 
once only available on custom order, can now 
be found in most bedding departments and in 
many standard brands. 

Mr. Welch also related an interesting find- 
ing in his council’s survey. The average sleeper 
changes position 20 to 45 times a night and 
hence needs more room for normal body 
shifting. 

Sleep experts, he says, recommend that mat- 
tresses be 6 inches lower than the height of the 
user and provide at least 36 inches of width 
for each sleeper. 

The Latex Council found the demand rising 
also for longer sofas. Where the 6-foot sofa 
once was pretty much standard, today’s orders 
are for king-size installations for hotels-—sofas 
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“All my ‘diet’ patients get an extra lift with ‘Beminal’ Forte” 


in the special diet patient A single capsule provides 250 
improve nutrition mg. of vitamin C and massive 


doses of B factors to meet the 


promote better health with need when requirements are high 
and reserves are low. Prescribe 
“Beminal’, Forte for patients on 
special diets, pre- and postoper- 
atively, and during convales- 
ORTE cence, to improve the prognosis 
and accelerate recovery. 
Th 


Supplied: No. 817 — Bottles of 100 
erapeutic B Factors with Vitamin C and 1,000 capsules. 


Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 
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8-feet, 10-feet, and even 12-feet long. 

Big people need big towels. A large hotel 
chain is substituting bath towels of 26 inches 
by 52 inches for ones that measured 24 inches 
by 44 inches. 

Architects report that homes also are being 
made larger for big people. They find new 


homeowners demanding higher doorways, ele- 
vated sinks, and longer bathtubs. 

To accommodate the larger dimensions of 
students, schools, according to a recent study 
of the U. S. Office of Education, are having 
to install wider desks and work benches as 
well as loftier washroom facilities. 


GADGETS FOR THE ANGLER 


This is the fishing season. Inventors of 
gadgets were prepared for it and they have 
brought forth a number of new devices de- 
signed to add to the pleasure of this sport, or 
at least to reduce its chores. 

Dremel Manufacturing Co. has an electric 
fish scaler. It may not make scaling fun, but 


it reduces the messiness. The scaler can plug 
it into the cigarette lighter in his car or boat. 
It is powered by a DC motor operating off 
either 6- or 12-volt batteries, with low current 
drain, or the flexible 40-inch shaft can be 
detached for use with any 110-volt electric 
drill. The scaler head is of tough plastic; has 
four replaceable stainless steel blades with 
serated edge to give fast, clean scaling action, 
and a guard to keep scales from flying. 

Another gadget is the “hydro-fin,” a product 
of Hydro-Fin Co., Detroit, which clamps to a 
boat, operates with one hand, thus leaving the 
other one free to troll. Digging of garden 
worms as bait has given way to automation. 
Telephone Repair & Supply Co., Chicago, offers 
a Dan Mac Angie Worm Harvester which uses 
electric current to bring the wigglers to the 
surface speedily and without injury. 


WHITE COLLARS COLLECT 63 PER CENT 


For such satisfaction as it may bring to us 
white collar workers, the Institute of Life 
Insurance assures us we are collecting 63 per 
cent of the wages and salaries paid to civilians. 

Our income jumped by 60 per cent during 
the 1950’s to around $134.9-billion a year. 
Back in 1950, we earned only 46.9 per cent 
of all civilian wages and salaries. 

On the other hand, the share of “blue collar 
workers,” laborers and those in the skilled 
mechanical trades, in the nation’s civilian and 
salary dollar dropped from 40.9 per cent to 
36.7 per cent. This resulted entirely from the 
decline of the number of workers. The wage 
bill for blue collar workers actually increased 
29 per cent to $92.8-billion. 
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Workers in service industries that stand in 
between blue collar and white collar employees 
increased their share of the wage dollar slightly 
from 5.4 to 6.1 per cent. Farm workers’ share 
of the wage dollar dropped sharply from 6.7 
to 3.7 per cent—reflecting rapid farm 
mechanizing. 

The biggest gains in the number of white 
collar workers were in the scientific, engineer- 
ing and teaching vocations. Spending by 
industry and government on research is mainly 
responsible. 

In numbers, white collar workers increased 
by 4.5-million in the 1950’s,while blue collar 
workers diminished by 800,000 and farm labor 
also declined by 800,000. 
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INVESTMENT 
REPORTS 
CURRENTLY 


Articles concerning the following industries and corporations are 


available on request from the firms indicated. You can do us a favor 


if you mention Medical Times as the source of your information. 


AVAILABLE 


SUBJECT 


Aerojet-General Corp. 

Air Products, Inc. 

Aluminum Industry 

American Brake Shoe Co. 
American Broadcasting-Paramount 
American Chicle Co. 

American Electric Power 
American Electric Power 
American Electronics Laboratories 


American Machine & Foundry 
American Motors Corporation 
American Motors Corporation 
American News Co. 

American Radiator & Standard 
American Telephone & Telegraph 
Ampex Corporation 

Anaconda Co. 

Atlantic City Electric 


Baird-Atomic, Inc. 

Joseph Bancroft & Sons N. Y. 
A. J. Bayless Markets, Inc. 
Bergstrom Paper Co. 
Borg-Warner Corporation 


L. E. Carpenter & Co. 
Celanese Corp. of Amer. 
Cement Industry 

Central Soya Co. 

Cerro de Pasco 

Chemical Industry 

Chemical Industry 
Combustion Engineering, Inc. 
Combustion Engineering, Inc. 
Commercial Solvents 
Consolidated Electronics Industries 
Continental Baking Co. 
Crompton & Knowles Corp. 
Crompton & Knowles Corp. 
Crowell-Collier Publishing 
Crowell-Collier Publishing 
Crowell-Collier Publishing 
Cyprus Mines Corp. 


Dashew Business Machines 
Dusquesne Light Co. 


Family Finance Co. 

Federal National Mortgage Ass’n. 
Federal Paper Board Co. 

Food Fair Properties, Inc. 
Freeport Sulphur Co, 

Freeport Sulphur Co. 


Gardner-Denver Co. 
General Time Corp. 
Georgia-Pacific Corp. 
Georgia-Pacific Corp. 
Gyrodyne Co. of Amer. 


Hagan Chemical & Controls 
Heli-Coil Corp. 
Heli-Coil Corp. 


FIRM 


Eastman Dillon, Union Securities & Co. 
Reynolds & Co. 

Thomson & McKinnon 

Winslow, Cohu & Stetson 

Hayden, Stone & Co. 

Shearson, Hammill & Co. 

Paine, Webber, Jackson & Curtis 
Emanuel, Deetjen & Co. 

Investment Associates 


Eastman Dillon, Union Securities & Co. 


Arthur Wiesenberger & Co. 
Grimm & Co. 

Joseph Walker & Sons 

Courts & Co. 

Courts & Co. 

Carl M. Loeb, Rhoades & Co. 
Hayden, Stone & Co. 

Paine, Webber, Jackson & Curtis 


Hayden, Stone & Co. 
Hanseatic Corp. 
Hayden, Stone & Co. 
A. G. Becker & Co. 
Carreau & Co. 


Carroll Co. 

Gruntal & Co. 

Paine, Webber, Jackson & Curtis 
Paine, Webber, Jackson & Curtis 
W. C. Langley & Co. 

Shearson, Hammill & Co. 

Smith, Barney & Co. 

Joseph Walker & Sons 

Halle & Stieglitz 

Ira Haupt & Co. 

Jesup & Lamont 

Fahnestock & Co. 

Herzig, Farber & McKenna 
Simmons, Rubin & Co. 

Carl M. Loeb, Rhoades & Co. 

L. F. Rothschild & Co. 

Laird, Bissell & Meeds 

Shields & Co. 


Paine, Webber, Jackson & Curtis 


Eastman Dillon, Union Securities & Co. 


Hayden, Stone & Co. 

N. Y. Hanseatic Corp. 

A. M. Kidder & Co. 

Eastman Dillon, Union Securities & Co. 
W. C. Langley & Co. 

Joseph Walker & Sons 


Montgomery, Scott & Co. 
Hayden, Stone & Co. 
Hill, Darlington & Co. 
Goodbody & Co. 
Fahnestock & Co. 


Hayden, Stone & Co. 
Evans & Co. 
Walston & Co. 
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Koppers Co. 
Loral Electronics Corp. 


Magnavox Co. 

Marine Midland Corporation 
Martin Co. 

Martin Co. 

May Department Stores 


McNeil Machine & Engineering 
McNeil Machine & Engineering 


Mesabi Iron Co. 


Mesabi Iron Co. 
Molybdenum Corp. of Amer. 
Mountain Fuel Supply Co. 


Northern Natural Gas Co. 
Northrop Corporation 


Opelika Manufacturing Co. 


Pall Corporation 

Parke, Davis & Co. 
Peabody Coal Co. 
Philadelphia Electric 
Pittsburgh Plate Glass Co. 
Polaroid Corporation 


Radio Corp. of America 
Raytheon Company 
Raytheon Company 

Red Ow! Stores, Inc. 
Revlon, Inc. 

Reynolds Tobacco Co. 
Rheem Manufacturing Co. 
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Scott Paper Co. 
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Syntex Corporation 


Transamerica Corporation 
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Vendo Company 
Wells-Gardner & Co. 
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Worthington Corporation 
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Reynolds & Co. 

Blair & Co. 
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Carl M. Loeb, Rhoades & Co. 
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Green, Ellis & Anderson 
Oppenheimer & Co. 

Riter & Co. 

Blair & Co. 

Carl M. Loeb, Rhoades & Co. 
Stanley, Heller & Co. 
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Hayden, Stone & Co. 
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Carl M. Loeb, Rhoades & Co. 
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SLOWER PACE FOR PETROLEUM 


The petroleum industry has been plagued by a 
serious squeeze on profit margins ever since 
the end of the Suez crisis. This showed up last 
year, when the forty leading oil companies 
earned $3.46 billion compared with $3.22 bil- 
lion in 1958. In contrast to the rest of U. S. 
industry, this was a very modest recovery from 
the 1958 setback, and reflected large new sup- 
plies of crude oil, as well as lower oil prices. 

There has not been much change since then. 
At the end of the first half of 1960, it looks 
as if the petroleum industry as a whole can 
expect a gain of only 3 percent or so for the 
year. According to the first National City Bank 
of New York, which keeps close track of the 
finances of twenty top oil companies, total sales 
were up a scant 2 percent during the first quar- 
ter. Profits were up 3 percent. 

On the whole, this more or less confirms 


the general consensus that the petroleum in- 
dustry is headed into a prolonged period of 
slower growth. This does not necessarily hold 
true for various individual products—big gains 
in volume are expected for liquefied petroleum 
gas, jet fuels, and asphalts, with an outlook of 
more sales of petrochemicals too. But the over- 
all industry picture remains less than exciting. 

There are, however, some interesting intra- 
industry statistics which indicate the advantages 
and disadvantages of geography and product 
mixes. Writing for World Petroleum, a trade 
magazine for petroleum executives, Dillard 
Spriggs of Baker, Weeks & Co., points out that 
many of the large and partly integrated refining 
companies which market on the East Coast can 
count on profitability ratios of only 5 percent 
or so. 

At the other extreme, there are a few com- 
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Equilibrium for the epileptic 


Before an epileptic child starts school, better 
control of seizures and the emotional support of 
‘“‘physician-educated”’ parents can help him to 
develop normal interpersonal relationships. 


Mebaral is highly effective for most types of 
seizures, especially major motor seizures in 
children. Because it does not produce sedative 
daze, it does not tend to lower learning capacity. 


Mebaral is unsurpassed in safety; regardless of 
the type of epilepsy, it is one of the best toler- 
ated and “... least upsetting of all forms of 
therapy.’’' Even when Mebaral is used year after 
year, toxic reactions or ill effects are rare. 


MEBROIN®, a synergistic combination of 
Mebaral and diphenylhydantoin, provides max- 
imal control of seizures with minimal toxicity. 
Side effects are infrequent. Each relatively 
tasteless tablet contains 90 mg. of Mebaral and 
60 mg. of diphenylhydantoin. 
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Mebaral dosage: Children under 5 years, from % to 
Ye grain three or four times daily; over 5 years, from 
Y% to 1 grain three or four times daily. Adults, from 
6 to 9 grains daily. 

Mebroin dosage: Children under 6 years, % tablet 
once or twice daily; over 6 years, 1 tablet two or three 
times daily. Adults, 1 or 2 tablets three times daily 
(average dosage). 


For epilepsy at any age 


MEBARAL 


How Supplied: Mebaral tasteless tablets of 200 mg. 
@ eraleay 10 grains), 100 mg. (1% grains), 50 mg. (% grain), 
and 32 mg. ('2 grain). Bottles of 100. Mebroin vir- 
tually tasteless tablets. Bottles of 100 tablets. 

1. Robertson, E. G.: Postgrad. Med. 25:31, Jan., 1959. 


MEBARAL (BRAND OF MEPHOBARBITAL) 


AND MEBROIN, TRADEMARKS 
LABORATORIES 
New York 18, N. Y. 


REG. U. &. PAT. OFF. 


; 
| 
115a 


The profitability ratio, or rate at which the 
petroleum companies are earning on their net 
worth, is only one index of financial strength. 
Working capital is another. It helps to have 
enough cash to cover capital expenditures and 
cash dividends, and, in periods of general over- 
supply, such as the oil industry now faces, it 
is fairly plain that a close eye must be kept on 
cash income and outgo. Because of this, many 
oil companies have halted exploration and capi- 
tal spending programs altogether, or are at least 
keeping them in line with the times. 

From the time of the East Texas oil boom 
some decades ago, this has been more or less 
an industry pattern. Twenty years from now, 
domestic consumption of petroleum products 
will probably be around 20,430,000 barrels a 


day, according to an estimate made by Paul W. 
McGann, chief economist of the U. S. Bureau 
of Mines. That is more than double the present 
daily rate of 9,400,000 barrels. At that rate, it 
would seem that the oil industry is here to stay. 
panies such as Richfield, Sunray Mid-Continent, 
and Shamrock which operate in the Southwest 
and West Coast areas, and which show sig- 
nificantly greater returns—in some cases, more 
than 15 percent. In between are those corpora- 
tions which have returns on net worth of 10 
percent or better. These companies—for ex- 
ample, Continental Oil, Ohio Oil, Phillips 
Petroleum, and Shell Oil—are either fully inte- 
grated or meet a big part of their crude oil 
needs from long-standing, low-cost crude oil 
reserves. 


SEES GAIN FOR CHEMICALS 


Jack W. Castino, senior vice president of 
Chemical Fund, Inc., told the members of the 
Manufacturing Chemists’ Association that 1960 
sales and earnings for the chemical industry 
will probably increase more than the gains for 
the economy in general. He thinks an improve- 
ment of 8 to 10 percent over last year’s all-time 
high of $25.7 billion in sales is a reasonable 
estimate. 

In an industry which is rapidly changing and 
highly competitive, research is the key factor, 
Castino said, and it has always paid out hand- 
somely for the industry. Currently, more new 
chemical products, improved products, and 
process improvements are in the works than 
ever before. He listed these research and de- 
velopment areas as ones which appear to merit 
investor attention: 

®@ Bio-chemical Research. There have been 
some potentially profitable new developments, 
such as a series of microbial insecticides, new 


Il6a 


feed additives, and drug products resulting from 
research on enzymes. 

@ Energy Production. A few of the devel- 
opments in this field include research on fuel 
cells which convert chemical energy directly 
into electricity, rapid advances in the produc- 
tion of energy from atomic reactions, and the 
manufacture of chemicals which release “high 
energy” on combustion. 

@ Graphic Arts. New films, emulsions, 
photosensitive polymers, and a variety of other 
materials are being developed for office copy- 
ing equipment, lithography, photography, and 
printing. 

@ Drug Research. None of the drug devel- 
opments to date have successfully countered 
diseases of the heart, the central nervous sys- 
tem, and cancer. All are being heavily and pro- 
gressively researched. Large future markets 
also include anti-viral drugs and steroids for 
many applications. 

@ Ore Processing. Research is leading to 


The information set forth herein was obtained from 
sources which we believe reliable, but we do not guar- 
antee its accuracy. Neither the information nor any 
opinion expressed constitutes either a recommendation or 
a solicitation by the publisher or the authors for the pur- 
chase or sale of any securities or commodities. 
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PANTIBIOTIGV ANTIFUNGAL EAR DROPS 


mg. neomycin. (from sulfate) ahd 50 mg, sodium propionate per cc.—in 15 cc. dropper bottles. 


wien, G.W.: Diffuse Oritis Externa end its Effective Treatment, Postgrad. Med. 22: .), 1957. 
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“Constipation often occurs during pregnancy, but it is 
easily corrected. Just take two Caroid and Bile Salts 
Tablets before retiring whenever you need a laxative. 
They act gently without cramping or griping.”’ 


| | 
Caroid Bile 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 

AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRIGCOFURON" 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
MIcoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 


2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After 1st week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 2 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICcoFuR 0.375% and FuroxonE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


GUIDE FOR INVESTORS. 


Based on recommendations of the 
Securities and Exchange Commis- 
sion in cooperation with the New 
York Stock Exchange, American 
Stock Exchange, National Associa- 
tion of Securities Dealers and others. 


1. Think before buying, guard 
against all high pressure sales. 


2. Beware of promises of quick 
spectacular price rises. 


3.. Be sure you understand the risk 
of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought 


when purchasing securities as you 
would when acquiring any valuable 
property. 


6. Be skeptical of securities offered 
on the telephone from any firm or 
salesman you do not know. 


7. Request the person offering se- 
curities over the phone to mail you 
written information about the corpo- 
tation, its operations, net profit, 
management, financial position and 
future prospects. 


new chemical processes for manufacturing rare 
metals such as columbium, titanium, zirconium. 
or tantalum. Alloyed with other metals, these 
chemically produced metals have many appli- 
cations where resistance to corrosion and tem- 
perature is required. 

@ Building Materials. At present, chemical 
products like the various plastics account for 
an infinitesimal 2 percent of the building ma- 
terials market. But much research is being car- 
ried out in this area and a “rapid” increase in 
new products and new uses is foreseen during 
the next decade. 


A TENSE SITUATION 


Dr. Leo Wade, director of the Humble Oil 
Comparny’s Esso division, assures us that exec- 
utives aren’t necessarily more tense than ordi- 
nary workers. Recent checks he has made 
indicate that while 12 percent of executives 
developed high blood pressure and 8 percent 
hardening of the arteries, 15 percent of a non- 
executive group developed the same disorders 
associated with stress and tension. 

Dr. Wade’s report was quoted in “News- 
week.” The same report said U.S. Public 
Health Service records show that absenteeism 
because of illness is greatest among workers 
earning $2,000 or less, almost twice as much 
as among workers making $7,000 or more. 


HOW HIGH IS UP? 


At this point, analysts and economists are be- 
ginning to tally the score sheets for the past 
six months. You probably have noted the sec- 
ond quarter earnings reports which are starting 
to drift in, as well as the weeks-long lag in steel 
production. So it is doubtlessly apparent that 
business is not quite as good as everyone ex- 
pected six months ago—a state of affairs some- 
what similar to that of the well-kept wife who 
must be content with sable instead of chinchilla. 

Every three months, the Securities and Ex- 
change Commission and the Federal Trade 
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Upjohn 


The Upjohn Company, Kalamazoo, Michigan 


tiny doses 
mean 
smoother 


steroid 
therapy* 


(*So smooth and protracted that even among rheumatoid arthritis 
patients “morning stiffness in a great majority of these patients just doesn’t 
exist any more. They wake up comfortable.”—Iuppa, N. V.: In press.) 
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Medules 


therapeutic 
control lasts 
Plasma hydroxycorticosteroid longer. ee 


levels in an 

addisonian patient 
following administration 
of Medrol Medules 


12 
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Time 89 101112 1234567 89101112 21232435678 
A am. p.m. A a.m. 
oral dose 8 mg. 8 mg. 


tTrademark, Rég. U.S. Pat. Off.—methy!prednisolone, Upjohn 
**Trademark 
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6... because 
pH-patterned 
= slow release 


NOT HERE AT pH 1.2 


In the relatively acid medium 
of the fasting stomach, Medules 

are kept essentially intact by 

their special pH-sensitive 

coating (about 5% of Medrol content 
released in 2 hours at pH 1.2). 


BUT HERE AT pH 7.5 


In the environment of the 
duodenum (at pH of approx- 
imately 7.5) 90% to 100% 

of the Medrol content is 
released within 4 hours. 


...means 

gradual 
steroid 
absorption 
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Commission jointly issue a financial report on 
U. S. manufacturing corporations. The first 
quarter report came out just a week or so ago. 
According to these Government agencies, a 
number of industries — notably automobiles, 
iron and steel, electrical machinery and chemi- 
cals — turned in the best short-term profits 
records in history. But the reason for the gain 
was not, as you might expect, a noticeably 
large increase in sales. The higher earnings 
came, instead, from lower operating expense. 
Taken industry by industry, autos and steels 
showed the most significant gains in sales; the 
picture was spotty for the rest. 

Another gauge of business generally is Gross 
National Product, which climbed to an annual 
rate of $498 billion during the first quarter. 
That is a very large figure, but hardly an as- 
tronomical advance. Even allowing for infla- 
tion, it is barely 2 percent higher than the best 
previous quarter recorded in June of 1959. It is 
also somewhat short of the $500 billion-rate 
predicted at the first of the year. 

Perhaps one of the most closely-watched 


barometers has been steel production, which 
was up to all expectations during the inventory 
build-up of the first quarter, and nosedived 
sharply during the second quarter. Because of 


- increased capacity and modernized plants and 


equipment, many steel manufacturers can op- 
erate at around 60 percent of capacity and still 
make money. They can also produce a lot of 
steel. But no one was happy when output hov- 
ered at that level during the past two months. 
Furthermore steel makers say that the really 
low point is yet to come—vacation shutdowns 
and auto model changeovers have always meant 
a low operating rate during the month of July. 

Steel production is expected to pick up again 
by August, however, to result in what U. S. 
Steel chairman Roger M. Blough now says may 
be “one of the best average years we’ve had.” 
In a recent interview reported by the Wall 
Street Journal, Blough said he could not make 
a firm guess as to whether or not total ingot 
production would reach the previous record of 
117,000,000 tons. But he did say that annual 
output “could run a little less” than the 120,- 


"Doc, I'd like to have my eyes examined.” 
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Conception control becomes a matter of special 
concern six to eight weeks post partum, when the 
new mother looks to you for advice on the best 
way to plan the balance of her family. Reliable 
conception control can be virtually assured with 
the diaphragm and jelly method, at least 98 per 
cent effective. 


Now—cushioned comfort 
lwo ways 


Your patient experiences special physical com- 
fort when you prescribe either the standard 
RAMSES® Diaphragm or the new RAMSES 
BENDEX,® an arc-ing type diaphragm. 

The regular RAMSES Diaphragm, suitable for 
most women, is made of pure gum rubber, with a 
dome that is unusually light and velvet smooth. 
The rim, encased in soft rubber, is flexible in all 
planes permitting complete freedom of motion. 
For those women who prefer or require an arc- 
ing type diaphragm, the new RAMSES BENDEX 
embodies all of the superior features of the con- 
ventional RAMSES Diaphragm, together with the 
very best hinge mechanism contained in any arc- 
ing diaphragm. It thus affords lateral flexibility 
to supply the proper degree of spring tension 
without discomfort. 

RAMSES, BENDEX, and “TUK-A-WAY” are registered trade- 
marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of 
long-lasting barrier effectiveness. 


For added protection—RAMSES 
“10-Hour” Vaginal Jelly* 


RAMSES Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It is by de- 
sign not static, but flows freely over the rim and 
surface of the diaphragm to add lubrication and 
to form a spermtight seal over the cervix, which 
is maintained for ten full hours after insertion. It 
is nonirritating and nontoxic. 

You can now prescribe a complete unit for either 
type of diaphragm. RAMSES“TUK-A-WAY’®Kit 
#701 contains the regular RAMSES Diaphragm 
with introducer and a 3-ounce tube of RAMSES 
Jelly; RAMSES “TUK-A-WAY” Kit #703 con- 
tains the RAMSES BENDEX Diaphragm and 
Jelly tube. Each kit 

is supplied in an at- 

tractive plastic zip- 

pered case, beauti- 

fully finished inside 

and out. Both types 

are now available at 

key prescription 

pharmacies. 


Reference: 1. Tietze, C.: Proceedings, Third International Con- 
ference Planned Parenthood, 1953. 


Liaphragms 


and Jelly 


JULIUS SCHMID, INC. 423 West 55th Street, New York 19, N. Y. 
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record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


(brand of hydroxyzine) 


Special Advantages 


CHILDREN a 


~ 


unusually safe; tasty syrup, 
10 mg. tablet 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“... Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the developr:-nt of new pat- 
terns of behavior....’’ Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


for additional evidence 


Bayart, J.: Acta paediat. one. 
10:164, 1956. Ayd, F. J., Jr: C 

ifornia Med. 87:75 (Aug.) 1957. 
Nathan, L. A., and Andeiman, M. 
M. J. 112:171 (Oct.) 


well tolerated by debilitated 
patients 


“... seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
e occurring in old age.” Smigel, 

0., et al.: J. Am. Geriatrics Soc. 
1959. 


Settel, E.: Am. Pract. & Digest 
oa 8:1584 (Oct.) 1957. Negri, 

F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169: 8 
(an. 3) 1959. Coirault, R., et a 
Presse méd. 64:2239 {Oec 
1956. Robinson, H 

South. M. J. 50: jock) 


7 IN 

HYPEREMOTIVE 

ADULTS 4 


does not impair mental acuity 


“|. especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.”’ Ayd, F. 
J., Jr: New York J. Med. 57:1742 (May 
15) 1957. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Jr.: J. Florida M. 
. 45: 1958. Menger, 
H. C.: New York J. Med. 58:1684° 

(May 15) 1958. Farah, L.: Inter- 

site Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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New 
Geigy 
longest in action... 
smoothest in effect 


in hypertension 
and edema 


greater loss of sodium 
lesser loss of potassium 


A new antihypertensive-saluretic, 
Hygroton, now enables still more effective 
control of hypertension and edema. 


more evenly sustained therapeutic response 
Because it is more prolonged in action 

than any other diuretic,’ Hygroton affords 

a smoother, more evenly sustained 

response. 


more nearly pure natriuretic effect 
Hygroton produces only minimal 
potassium loss . . . affords a better sodium- 
potassium ratio than other saluretics.* 


more liberal diet for the patient 
As a rule, with Hygroton, restriction of 
dietary salt is unnecessary. 


more convenience and economy 

For maintenance therapy three doses per 
week suffice to manage the vast majority 
of cases.” 


in arterial hypertension 
Sustained control without side reactions. 


in edematous states 
Copious diuresis without electrolyte 
imbalance. 


Hygroton®, brand of chlorthalidone: White, 
single-scored tablets of 100 mg. in bottles of 100. 


References: 

C1) Stenger, E. G., et al.: Schweiz. med. Wchnschr. 
89:1126, 1959. (2) Fuchs, M., Res: et al.: Current 
Therap. Research 2:11, January, 1960. (3) 

Ford, R. V.: Manuscript submitted for publication. 


Geiny Geigy, Ardsley, New York HY 234-60 
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000,000 ingot tons originally estimated for this 
year. 

Another untoward development during the 
past six months was a lag in machine tool 
orders. New machines represent a considerable 
portion of new capital expenditures, and the 
amount to be spent by business this year for 
expansion and modernization was regarded as 
a key cushion of the 1960 economy. The slow- 
down in machine tool orders indicates that 
business is trimming the amounts to be 
spent. 

In a recent and revised report, the Depart- 
ment of Commerce agrees that capital outlays 
for new plant and equipment will probably fall 
slightly short of the $37 billion which had been 
forecast at the first of the year. But it also em- 
phasized that “the expansion of the producing 
plant and equipment of the country is proceed- 
ing at a steady pace, and is a contributing factor 
to the general business expansion which has 
been under way since the rising phase of the 
cycle was initiated in the spring quarter of 
1958.” 

The Morgan Guaranty Trust Company, in 
its monthly survey of the economy, agrees that 
current business conditions are stronger than 
they were earlier in the year. “There is enough 
strength in capital spending plans, in consumer 
buying, and in overall Government purchases,” 
it pointed out, “to carry the economy through 
the present phase of inventory adjustment with- 
out serious trouble.” 


The sardine is a small fish and the sardine 
business is composed of a number of small 
business organizations, for the most part. The 
fishing concerns are usually family affairs, 
passed on from father to son, and their boats 
usually carry a crew of from two to eight men. 

The Maine Sardine Council is the authority 
for the statement that more than fifty brands 
divide up the $25-million Maine catch alone. 
The United States also has a pilchard sardine 
industry on the California coast, but the catch 
there has dwindled to less than one million 
fish a year. The Maine catch is 1.2 billion fish, 
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IT’S A TRUE FISH STORY 


The Federal Reserve Bank of New York also 
surveys business conditions every month. It 
found that a further increase in consumer de- 
mand will probably provide an added stimulant 
to the economy. According to its most recent 
poll, more people intend to purchase “new au- 
tomobiles, new and old houses, and certain 
major appliances than had been the case a 
year ago.” 

To bear this out, auto dealers reported that 
566,650 U. S.-built cars were sold in May— 
the largest retail deliveries figure for the month 
since 1955. Sales for the first five months of the 
year also were the best since 1955. Altogether, 
2,600,000 cars have been delivered since Janu- 
ary 1, and that is almost 13 percent ahead of 
the same period last year. 

So, as far as the economy as a whole is con- 
cerned, it seems to be mostly a question of how 
high is up. Business is operating on a well- 
elevated plateau; the record is simply falling 
short of the predicted heights. In a poll of its 
members, the National Association of Purchas- 
ing Agents found that 53 percent felt that 
business was not measuring up to the great 
expectations of the first of January. Another 39 
percent said that business was as good as had 
been foreseen. The remaining 8 percent re- 
ported that it was even better than expected. 
Almost half of the purchasing agents thought 
the second half of 1960 would be better than 
the first. And none of them thought a serious 
slump was in store. 


packed in 225-million cans in olive oil, 
mustard or tomato sauces. 

Portugal, Norway, France and Japan ship 
sardines to the United States but the Maine 
Yankees produce two of every three cans sold 
in the United States and you can get Maine 
sardines in 93 per cent of all the stores and 
restaurants in the country. 

According to the sardine Council, the sardine 
fishermen and packers found around 1950 that 
their sales weren’t gaining, although the fish 
still were plentiful. 

They got the State Government to make a 
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Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and 
polymyxin, the three antibiotics preferred for top- 
ical use because these agents are rarely used 
systemically. This combination is effective against 
the entire range of bacteria causing most topical 
infections...has a low index of sensitivity...and 
does not interfere with wound healing. And Neo- 
Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases a higher 
concentration of antibiotics than is possible with 
grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 
units of zinc bacitracin and 8000 units of polymyxin B sulfate 
in the unique Fuzene base. Supplied in 15 Gm. tubes. 


OMT PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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research survey for them. The survey said the 
chief trouble was lack of uniform quality 
standards in packing. So the packers asked the 
Maine legislature to tax the industry an extra 


Its enthusiasts call recreational boating the 
“number one participation sport in the coun- 
try.” They may very well be right. This year, 
Americans will spend almost $3 billion on their 
boating activities, up 16 percent from 1959. 
The boating boom represents another small 
but welcome outlet for U. S. refiners. Last year, 


B OIL AND WATER DO MIX 


half a million dollars a year to pay for tighter 
inspection laws at their plants. As soon as 
the better inspection was put in effect, sales 
began to go up and have continued to grow. 


they sold $225,000,000 worth of lubricating 
oil, diesel fuel, and gasoline to pleasure boat- 
ers. About half of this was distributed through 
“marinas” — service outlets which front the 
water line. There are about 10,000 of these 
marine service stations now, compared with 
maybe 100 right after the war. Socony Mobil 
claims the lead; in the wake are Texaco, Gulf, 
and Jersey Standard. 


Inquiries are received from a number of investors asking 
for information regarding specific securities. Answers are 
presented here on the basis of information received from 
recognized analysts and represent their considered opinion. 


Atlantic Coast Line Railroad—It has com- 
pleted a major modernization and improve- 
ment program and, in the opinion of Vilas & 
Hickey, the future offers increased tonnage 
with the industrialization of the South, more 
normal maintenance expenditures, expanded 
piggyback operations and economies through 
mergers. 


Ryan Aeronautical Co.—One of the older 
units in the aircraft business, it has success- 
fully developed an electronics department. It 
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has been active in research and Joseph Walker 
& Sons feels its forward planning is approach- 
ing the payoff stage. Financially it appears to 
be on the mend after two years of reversals. 


International Recreation Corp.—Quite spec- 
ulative. In July it will open, in New York, 
a highly imaginative amusement park similar 
to Disneyland, in California. If successful, it 
will follow with additional parks in other locali- 
ties. It has no earnings yet but the stock holds 
well, with a number of investors willing to 
buy on the basis of hopes and promises. It is 
the sort of speculative venture that, if success- 
ful, could produce exceptional capital gains. 
Jesup & Lamont has prepared a study which 
outlines its prospects. 
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TA RG ET ACTION specifically on the large bowel 
selective peristaltic stimulant * smooth, overnight action 
* no griping + well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 


(1,8-dihydroxyanthraquinone) 


Double-strength capsules for maximum 
economy and convenience. 
(Dorbane, 50 mg. + diocty! sodium sulfosuccinate, 100 mg.)* 


For lower dosage and in children. 
- Available in capsules and suspension. 
(Dorbane, 25 mg. + diocty] sodium sulfosuccinate, 50 mg.)* 


(Marks, M. M.: Clin, Med. 4 :151, 1967.) 
( Schenfabs/ SCHENLABS PHARMACEUTICALS, INC « New York 1, N.Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 


TRADEMARKS REG. U.S. PAT. OFF. DORBANTYL FORMULA PATENTED. 


| 


THAT’S A LOT OF MONEY 


The 156 open-end investment company 
members of the National Association of Invest- 
ment Companies had total assets of $15,313,- 
037,000 at the end of the first quarter of this 
year as compared with a total of $14,132,828,- 
000 at the end of March 1959. The March 
1960 figure was down slightly from the 
February month-end total assets of $15,355,- 
818,000. 

Investors purchased a total of $182,243,000 
of mutual fund shares in March bringing the 
total for the first three months of this year 
up to $619,452,000 as compared with $599,- 
558,000 for the first quarter of 1959. Pur- 
chases in February amounted to $215,399,000 
and in March of last year $197,612,000. 


A LONG SHIRT STORY 


The London Times is the source of this sad 
shirt tale. One of its readers, a Roger B. Tozer, 
bought a shirt and, on unpacking it, found that 
he had bought with it: 

One cardboard box. 

One piece of tissue paper. 

A plastic bag. 

A large piece of cardboard. 


Continued on page 134a 


they can plan their own home... ; 


but they need your help 
in planning their family 


"Fal VAGINAL CREAM 
THE MODERN CHEMICAL SPERMICIDE 


Preceptin 


VAGINAL GEL 
THE SPERMICIDAL GEL WITH BUILT-IN BARRIER: 


PRESCRIBED WITH CONFIDENCE FOR "There's something wrong in his 
SIMPLE, EFFECTIVE CONTRACEPTION rectum but | can't quite put my 
/ finger on it." 
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RONCOVITE-MF 
IS RAPIDLY BECOMING 


THE DRUG OF GHOICK IN | 
ANTI-ANEMIA THERAPY... 


because... 


Cobalt is the only clinically proved therapeutic agent which enhances the 


formation of erythropoietin, the hormone which regulates erythropoiesis 
in the body.’ * 


because... 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 
iron utilization by activating this normal physiologic process.* * 


because... 


The result is a more rapid and complete hematologic response in the 
anemic patient.. .°* 


and because... 


The safety of Roncovite has been thoroughly attested in published litera- 
ture and demonstrated during the administration of over 365 million 


doses. 


1. Goldwasser, E.; Jacobson, L. O.; Fried, W., and Plzak, L. F.: Blood 13:55 (Jan.) 1958. 2. Murdock, H. R. Jr.: Am. Pharm. Assoc. 
(Sci. Ed.) 48:140, 1959. 3. Goldwasser, E.; Jacobson, L. O.; Fried, W., and Pizak, L.: Science 125:1085 (May31) 1957. 4.Center, W.M.: 
Clin. Med. 7:713 (April) 1960. 5. Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. 6. Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 1956. 
7. Flynn, R. T.: Therapy with Cobalt and Iron for Correction of Anemia in Pregnancy, Presented at Michigan and Wayne Co. Acad. 
GP, Postgrad. Clinic, Detroit, Mich., Nov. 11-12, 1959. 8. Tevetoglu, F., and Ozkaragoz, K.: M. Times 86:81 (Jan.) 1958. 9. Craig, P. E.: 
Clin. Med. 6:597 (April) 1959. 10. Hill, J. M.; LaJous, J., and Sebastian, F. J.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 
(Oct.) 1955. 11. Tevetoglu, F.: J. Pediat. 49:46 (July) 1956. 


EACH ENTERIC COATED, 


Please write for monograph, CONTAINS: 
The Hormone Erythropoietin.” (Cobalt as Co. 3.7 mg.) ? 
Roncovite literature also Ferrous sulfate, exsiccated . .... . . . 100mg. 
available on request. DOSAGE: The maximum adult dose of Roncovite-MF is 
one tablet after each meal and at bedtime. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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A price tag. 

Six pins. 

A pair of plastic cuff links. 

A cardboard neckband stiffener. 

A plastic collar button protector. 

Two plastic collar stiffeners. 

A label which read: “This is an ironless shirt 
and need not be ironed.” 

Mr. Tozer communicated his disquiet to the 
editor of the London Times. “This would seem 
to be taking the attractive presentation of goods 
for sale to absurd extremes,” he commented. 

Next to be heard from was London Times 


DOOR TO 


Traditionally, a slamming door punctuates the 
end of a heated family battle. Not so much 
longer, if an aluminum storm-screen door an- 
nounced by B. F. Goodrich Company comes 
into its own. 

Built by Weather-Seal, Inc., the door “re- 


subscriber G. P. Waite. He pointed out that 
if the same shirt were laundered commercially 
for two years, Mr. Tozer would also acquire 
the following unwanted extras: 

A hundred printed pliofilm bags. 

A hundred large pieces of cardboard. 

A hundred shaped cardboard collar holders. 

A hundred collar studs. 

Two hundred wire and cardboard cuff links. 

“T reflect each day as I dismantle this assem- 
bly before I can get into my shirt,” said Mr. 
Waite sadly, “that this is also going a bit too 
far.” 


DOOR 


members” to close itself gently and magnetically 
through the use of two strips of a magnetic, 
vinyl plastic manufactured by Goodrich. The 
flexible strips react like metal, and are made 
by impregnating vinyl plastic with a powder 
which is sensitive to magnetism. 


quieting...calming 


BUTISERPINE’ 


...has a gently controlling effect on blood pres- 


sure and tension, without unpleasant side effects. 


...a conservative, safe amount of reserpine (0.1 
mg. per tablet or teaspoonful) combined with 
15 mg. BUTISOL Soprum® butabarbital sodium, 


Gutiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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THE THERAPEUTIC 
VAGINAL DOUCHE 


NYLMERATE SOLUTION CONCENTRATE 


Ideal adjunct in the management 
of monilia and trichomonas 
vaginal infections 


Restores normal vaginal flora 
through a 3 prong attack, 

Low surface tension aidsin reaching 
the innermost recesses where 
organisms flourish, 


Unlike vinegar, affords a controlled 
PH of 4.1 in dilution and is effective 
in any vaginal pH. Broad range 
activity against protozea—bacteria— 
and fungi. 


Available only on your prescription 
(eliminates excessive and 
unwarranted douching) 


Prescribe two (2) tablespoonfuls 
to 2 quarts of water twice daily. 


Specify—Nylmeérate Solution 
Concentrate pint bottle with 
measuring cap. 


As a prophylaxis use once a day 
through 2 menses. 


Ideal for office use in swabbing 
vaginal vault. 


Economical. 


Literature available on request. 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 


ah 
ANTISEPTIC SOLUTION 


CONCENTRATE 1.500 
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MEET THE SWISS 


Crowded city hall square on market day. 


Summer and sailboats on Lake Geneva. 


L, Switzerland, tourists can actu- 
ally meet the people—not just sales girls and 
tour guides—but families on farms and in the 
cities. 

The Swiss, with their characteristic penchant 
for cordiality, believe that visiting a strange 
land is more than sightseeing and shopping. 
They contend that tourists should not only see 
Switzerland, but feel it. 

A few years ago the Swiss adopted a “meet 
the people” program designed especially to 
allow guests of the country to mingle intimately 
with the native folk. Since the project was a 
huge success, it has been expanded to accom- 
modate even more of the growing number of 
visitors to Switzerland. 

Travelers have a wide choice of meeting 
people in urban, suburban or rural communi- 
ties. Also, there is an equally large selection 
of tours available which would permit curious 
tourists to inspect anything from a cheese 
factory to a vineyard. 


Various Contacts 


Almost every city has facilities for arranging 
meet-the-people programs. In Zurich, the Swiss 
Friends of the United States is an organization 
that holds weekly luncheons at the Hotel 
Carlton-Elite especially to introduce Americans 
to persons with similar business and profes- 
sional interests in Switzerland. 
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get 


no asthma symptoms 


Tedral helps asthma patients breathe 
normally — live actively —avoid the 
fear and embarrassment of disabling 
attacks. 1 or 2 tablets q.4h. provide 
up to 4 hours’ freedom from conges- 
tion and constriction of asthma. 
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TRAVEL 


Switzerland offers the tourist an attractive mixture of the old and the new—wide modern 
streets and historic buildings. Shown are Geneva street scene and Munster Church in Basel. 


The Pro Helvetia Society in Zurich special- 
izes in establishing contacts between people with 
certain academic backgrounds. This society 
also functions in other cities throughout 
Switzerland. 

Would you really like to visit a Swiss farm? 
Well, it will be arranged by the Tourist Office 
of Interlaken. While you are in this vicinity 
you can drop in on the cheese makers. If your 
salivary glands begin to act up you can taste 
the cheese for only $1. 

In Lucerne arrangements will be made by 
the local tourist office for travelers to meet and 
dine with local families. The Montreux Tourist 
Office will bring you to the home of a local 
wine grower where you can quaff the beverage 
after a tour of the wine cellar. 


Lions and Rotary 


In Basel the Tourist Office will bring together 
students traveling through the country. There 
is a Swiss American Society in the city which 
will make other “meet the people” arrange- 
ments. Members of the Lions and Rotary Clubs 
can call on the local tourist office in Lausanne 
if they would like to meet their Swiss freres. 

In addition, the local tourist offices of Berne, 
Lugano and Vevey, as well as in other cities 
in Switzerland, provide similar meet the people 
services. 

Another way to peek into the heart of 
Switzerland is to take some of the interesting 
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tours offered by travel agents. There is a tour 
to suit almost any taste: fashion, fishing, 
garden, forestry, golf, agricultural and photo 
excursions which cover the famous landmarks 
of the country. Of course, there are always a 
selection of pilgrimage tours which will take 
pious visitors to the famous shrines, monaster- 
ies and cathedrals of the country. 


Mountain Retreat 


The perennial argument about where to 
vacation is easily solved in Switzerland—it’s 
the mountains. For tourists who want to settle 
down for a few weeks on the continent, the 
Swiss town of Walzenhausen in the Canton of 
Appenzell, offers complete holiday accommo- 
dations. 

Overlooking the Lake of Constance, more 
than 2,500 feet above sea level, a number of 
one-family houses have been built for vacation 
rental. These new holiday houses, which sleep 
from five to seven people, are economical and 
convenient, especially for family vacations. 

The wooded countryside surrounding Wal- 
zenhausen has many walking trails, magnificent 
views of the Alps, a swimming pool, a shopping 
center and private parking facilities. The town 
is easily reached by train or car. 

The furnished houses are completely 
equipped with linen, dishes, kitchen utensils, 
refrigerator, electric stove, hot and cold water 
and central heating. A large living room with 
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Miltown dispels your 
patient’s fears and 
frustrations—the anxi- 
ety behind the tension. 


Relieves the anxiety 
behind the tension 


Miltown not only calms the surface agita- 
tion of your nervous patient. It also helps 
you dispel the underlying fears and frus- 
trations—the anxiety behind the tension. 

And Miltown has none of the addi- 
tional actions that you often find in 
many other tranquilizers. There are no 


antihistaminic, antiemetic, anticholin- 
ergic or adrenolytic effects. Further- 
more, Miltown has a simple dosage 
schedule and does not produce cumula- 
tive effects, change in appetite or libido, 
ataxia, Parkinson-like symptoms, 
jaundice or agranulocytosis. 


Usual dosage: One or two 400 mg. tablets t.i.d. 


4 ® Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
] O W nn tablets; or as MEPROTABS* — 400 mg. unmarked, 
coated tablets. 


meprobamate (Wallace) 


Ww WALLACE LABORATORIES / New Brunswick, N. J. 


@TRADE-MARK 
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EUROPES A WHIRL 


OF FUN IN THE FALL! 


tf you hate crowds, what fun you 
could have in Europe this Fall! The 
Summer tourist season is over; the 
Europeans are relaxed. It’s their sea- 
son for gaiety! Festivals. The opera. 
Theatre. Even street dances, as in 
Seville, shown here. 

No trouble about hotels, either. 
Take your pick of rooms. And, believe 
it or not, at lower rates. 

How to go? Well frankly, BOAC is 
best. You see, it’s BOAC service that 
makes it so. The Cabin Crews have 
been trained in London to take pleas- 
ure in making your trip top-notch. 

And about the aircraft...also the 
finest. Choose Intercontinental 707’s 
with Rolls-Royce engines, pure-jet 
Comets, or jet-prop Britannias. 

So, if your vacation plans haven't 
jelled, why not give Europe a whirl 
this Fall? Or even change your plans 
...for the fun of it! There’s so much 
to see, to do. So many special events. 
And in any event, you'll do better 
booking BOAC. Reservations through 
your Travel Agent. Ask him about the 
new 17-day Excursion Fares. As little 
as $320.00 Round-Trip Economy 
Class, New York to London. Or send 
coupon below. 
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dining alcove, kitchen and bathroom are on 
the ground floor and the two bedrooms are on 
the second floor. 

The houses may be rented throughout the 
year for periods of two weeks or more. Special 
arrangements can also be made for shorter 
periods. The cost for a house sleeping five 
persons is $6.50 a day during July and August. 
Prices for the off-season months are consider- 
ably lower. 


TRAVEL NOTES 


@ Exotic houses of worship are a colorful 
part of the Trinidad scene. Two new religious 
edifices were opened recently on the cosmo- 
politan island: a Moslem mosque, located on 
Real Street in San Juan, and a Hindu temple, 
the Visnu Mandir in Port of Spain. Accommo- 
dating 250, the Visnu Mandir is the largest 
temple in Trinidad. It is dedicated to Visnu, 
one of the deities of Hindu mythology. East 
Indians comprise one of the largest elements in 
the population of this melting pot island, 
according to the Trinidad and Tobago Tourist 
Board. 


@ A new hotel—to be the 
largest in Ireland—is now in the 
planning stage and will soon be 
\ built in the fashionable Balls- 
bridge section of Dublin. Accord- 
ing to the Irish Tourist Office, construction is 
to begin next year, with the opening scheduled 
for the spring of 1963. The 250-room struc- 
ture will be built on the site of the Trinity 
College botanic gardens, near the new U.S. 
Embassy. A section of the gardens will be re- 
tained by Trinity College and will provide a 
scenic setting of trees, shrubs and flowers for 
the hotel. Although details of the new hotel 
are not yet available, it has been revealed that 
all rooms will have private bath, and that the 
cost of the structure will be in the neighbor- 
hood of one million pounds. 
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for laxative results without laxative harshness 


in | ® 
THE SURFACTANT LAXATIVE 
obstetrics 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
was it more effective, but also its use was associated with almost complete 
freedom from side effects .. . . flatulence, cramping and ‘griping’ were 
notably absent .. . . ‘rebound constipation’ and the danger of subsequent 
habit formation are largely obviated by the use of this logical combination 
of a potent fecal softener with a mild peristaltic stimulant.” 


One or two capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). Bottles of 30 and 100 soft 
gelatin capsules. 


1, Beil, A.: Management of Constipation in the Puerperium. To be published. 
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A Unique 
Travel Experience 


For the first time in travel history organized 
tours to Greenland are available. The large 
arctic island offers hunting, fishing and extra- 
ordinary sightseeing for the adventuresome tourist. 


centuries Greenland has 
been a “No Man’s Land” with regard to visit- 
ors. Even Danes were restricted in their travels 
to this remote island, largest in the world, 
extending a distance comparable to that from 
London to the heart of Sahara. 

Eskimos were the original inhabitants. But 
the hardy Vikings dared sail as far north as 
this huge, fantastic island, and, hitting land 
during the brief but hectic arctic summer, they 
named the place Green-Land. Eric the Red, 
also famous for his package tours to North 
America, was the chieftain who established 
the first Viking settlement on the island in 956, 
just 1000 years ago. Today’s tourists can visit 
the well-preserved ruins of Eric the Red’s 
Viking city. What else is there for them to see? 


Not for the Delicate 


Well, here is a territory which has practically 
made the jump from stone-age conditions to 
the jet-age in less than half a century, which 
has never seen other visitors since Eric the 
Red but polar explorers and Danish officials, 
which has been protected with strict game and 
fishing laws, which has been allowed to preserve 
and maintain the original customs and folklore 
of the people—such a land is worth seeing. 

It must however be mentioned that a trip to 
Greenland is definitely not for the delicate 
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traveler. Greenland still is pioneer country 
and hotels with ultramodern facilities, multi- 
colored plumbing and intimate gourmet res- 
taurants are nonexistent. But you can have a 
drink in the Agdlok bar, which in seal language 
means the breathing hole — you can watch 
Greenlanders perform their quaint dances, and 
admire the neat damsels in their rich, pearl- 
studded costumes and embroidered sealskin 
boots. 

And you can go fishing, for char, the Green- 
land branch of the salmon family (a very big 
family, by the way, as is evident when they 
line up outside the river mouths to get up- 
stream). You can go hunting, for birds, polar 
hare, fox, even for seal. Or you can just take 
an excursion to the Inland Ice which measures 
about 6000 feet in thickness in spots. 

You may want to use your camera (color 
film is advised) when a glacier gives birth to 
an iceberg and dumps the baby into the blue- 
green water of the fiord with a roll of thunder. 
Or you may want to see the strong diesel- 
vessels unloading their rich catch of cod, 
wolf-fish, and billions of succulent shrimp, 
and watch the modern canneries processing 
this gold from the sea. 

Greenland has a lot to offer to those who 
would like to see the Arctic regions coming 
alive. Each tour will take 16 days, with tour 
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an antihistamine 
that is an antihistamine 
-not a somnifacient 


drowsiness (other side effects) rare...relief prompt...toxicity low 


Investigators cite this new antihistamine’s lack of side effects, its speed of action and its excellent tolerance. 
Nineteen investigators have treated over 800 patients with ALLERCUR. In 297 recent cases, 91% were side- 


effect-free. ALLERCUR is supplied in bottles of 100 scored tablets, each containing 20 mg. Clemizole HCl. 
Average dose is 2 to 4 tablets daily. 


when allergies occur 


(Clemizole HCI) 
@ New York 17, New York + Division, Chas. Pfizer & Co., Inc. * Seience for the World’s Well-Being 


® Trademark, Schering, A. G., Berlin Bibliography available on request. 
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members flying out of Copenhagen by 4-engine, 
pressurized planes to South Greenland. Ac- 
commodations will be in adequate simple 
hotels and private homes providing a good 
Danish-Greenland cuisine. Many excursions to 
different territories are on the itinerary. 
Greenland’s summer temperatures range 
from 50 to 65 Fahrenheit. Clothes to take 
would be similar to those worn on a fall picnic 


a3 question of selecting one’s 
first meal in Japan may look, from across the 
Pacific, like one of the formidable mysteries 
of the Orient. But don’t let the exotic-sound- 
ing names throw you. Japanese cookery is an 
art and like most good art, it is basically 
simple. Japanese chefs strive to bring out the 
unique flavors of the foods at hand—a plenti- 
ful variety of fish, garden-fresh vegetables of 
varied hues, exquisite fruits (strawberries grow 
to plum-size), soy beans, white rice and green 
tea. 

These foods, prepared and served with an 
eye to beauty as well as flavor, are remarkably 
varied and tasty. Certainly, they are well 
worth exploring as an alternative to familiar 
American and European-style dishes which 
are, of course, available at major hotels and 
in many of the larger Japanese-style inns and 
restaurants. 

For centuries, the fish of the surrounding 
oceans have been the backbone of the national 
diet, and every imaginable method is used to 
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Gourmet Adventures in Japan 


The traveler who savors interesting dishes can 
have a field day in Javan, where food is 
served with an eye to beauty as well as flavor. 


in New England. Stout boots, woolen clothing 
and rainproof gear are recommended. The 
only snow will be seen close to the Inland Ice. 

The price per person is $325 for the 16 
days. Everything, from plane trip to accommo- 
dations, food, and excursions, is included. 

The tours start from Copenhagen every other 
week, beginning June 16 and the last tour 
begins September 8. 

General agent for “Greenland Safari” tours 
is Arne Jensen Travel Inc., 331 Madison 
Avenue, New York 17, N. Y. 


make each species tasty in its own way. Al- 
though you'll be served fish as soup, broiled, 
baked, fried or sliced raw, tourists’ restaurants 
also feature beefsteak which is among the 
fines* in the world. The secret, according to 
the Japan Tourist Association, is that the best 
beef cattle are fed on beer, and are massaged 
daily by the farmers to produce extra tender- 
ness. 

A typical Japanese table d’hote meal, served 
in such fine Tokyo restaurants as Chinzanso 
and Happoen, usually consists of clear soup, 
entree of broiled fish and cooked vegetables, 
another entree of a meat: cutlet, rice, delicate 
pickles and tea. 

Two of the most popular specialties are 
tempura and sukiyaki. Tempura consists of 
delectable tidbits of fish or vegetable dipped 
in a light batter, then rapidly cooked in a 
cauldron of deep fat. The process is performed 
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PREDSEM 
- Each white tablet contains: 
 Prednisone* 
Calcium Pantothenate 
Aluminum Hydroxide 
Gel, dried 
Magnesium Trisilicate . 


0.2Gm. 
0.1 Gm. 


guard against gastric distress 
and peptic ulcer. 


THE E. 
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Antacids and caicium pantothe- 


_ fortified with ascorbic acid and — 


Write for detailed literature and dosage schedules. 


TREATMENT 

YOUR 


Each yellow tablet contains: 
Prednisone* , .. . Img 
Potassium Salicylate . 0.3 Gm. 
Calcium Pantothenate. Smg. 
Calcium Ascorbate 30.mg. 
(Equiv. to 25 mg. Ascorbic Acid) 4 
Calcium Carbonate 60 mg. 
Atuminum Hydroxide 9 
dried... 0.12 Gm. 
Potassium salicylate compensates 


reduced prednisone dosage. 


Buffered with protective antacids; — 


in arthritis 
and related 
disorders 
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SALCEDROX® 


Each orange tablet contains: 
Sodium Salicylate 
Aluminum Hydroxide 
_ Gel, dried 
Calcium Ascorbate . 
Ps (Equiv. to 50 mg. Ascorbic Acid) 
Calcium Carbonate . . 


0.3 Gm, 


Three different combinations of prednisone, salicylates and buffers provide a choice of therapy to 
fit the individual needs of your patients, giving optimal relief of symptoms with minimal side effects. 


0.126m, 
60mg. 


60mg. 


High salicylate dosage, buffered 
to prevent gastric disturbances. _ 


“U.S. Pat. No. 2579479 
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before the eyes of the diner, who receives in 
rotation a variety of delicacies such as shrimp, 
prawns, cuttlefish, squid, eel, asparagus, string- 
beans, ginger, ginko nuts and onions. 

Some chefs even add chrysanthemum leaves 
and banana slices to tempura. Tokyo restau- 
rants particularly adept at this style of Japan- 
ese “fish fry” include the Ten-ichi, Inagiku, 
Doh-Hana, Hanacho and Higeten. Through- 
out the city, however, the visitor may sample 
this dish at hundreds of tiny tempura bars 
that are set up much like American snack 
counters. 


Sukiyaki 

Sukiyaki is another meal in itself which is 
temptingly prepared before the eyes of the 
customer on a charcoal brazier or gas burner. 
Like tempura, it is an excellent dish for re- 
laxed entertaining. Conversation flows freely 
when an entire party is seated around a bub- 
bling shallow cauldron filled with a succulent 
combination of slices of beef stewed with such 
vegetables as mushrooms, onions, spinach, 
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The Japanese stress service and artistry in 
the presentation of a meal, which adds to 
the pleasure of discovering their traditional 
dishes. Tokyo boasts of many fine restaurants. 


clear noodles and bean curd. Sukiyaki can 
also be prepared with pork, chicken or shrimp 
on special order. 

Good sukiyaki houses can be found every- 
where in Tokyo (none finer than the Sukiyaki 
Room of the Imperial Hotel), but the camera- 
toting tourist with little time to spend in the 
city should hie himself to the centrally located 
Grill Suehiro, just off the Ginza. In the justly 
celebrated large room at Suehiro’s, besides 


TO GUR READERS: You are avid travelers— 
as statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special 
service, this section will carry each month a 
calendar of important forthcoming national and 
international medical meetings. 
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CHELATED —like the iron of hemogiobin 


... Clinically confirmed as an effective hematinic* 
...With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.*” 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE™ 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “‘drop-dose”’ stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 


{. Franklin, M., et al.: Chelate iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171-891, 1959. 
3. A.M.A, Committee on Toxicology: Accidental tron Poisonine in Children 


170-676, 19959. 


KINNEY & COMPANY, INC. Columbus, Indiana 
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here are some of the ways hypertensive patients 


benefit when you prescribe DIVPRES 


“edema associated 
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dizziness, palpitations 


and tachycardia 
usually relieved 
pain may be 


reduced inincidence 
and 


MEDICAL TIMES 


4 
a. 
148a 


ersive 


effective by itself in a majority of Salient with mild or moderate " 
hypertension, anda even in many with severe hypertension _ 
_ should other drugs need to be added, they can. ~ 


be in much lower than usual dosage 


DIUPRES-250 DIUPRES-500 


250 mg. DIURIL (chlorothiazide), 500 mg. DIURIL (chlorothiazide), 
0.125 mg. reserpine per tablet. 0.125 mg. reserpine per tablet. 
One tablet one to four times a day. One tablet one to three times a day. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA. 


DIUPRES and DIURIL are trademarks of Merck & Co., inc. 
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TRAVEL 


enjoying first-rate sukiyaki washed down with 
tiny cups of warm sake wine, he can enjoy 
the dancing and entertaining of brilliantly 
kimonoed geishas with traditional samisen 
accompaniment. 

While Japan’s popular raw fish dishes are 
sometimes viewed with suspicion by tourists, 
those adventurous enough to sample sashimi 
and sushi generally agree that both are deli- 
cious. They are certainly as tempting as the 
clams and oysters on the half-shell which are 
happily consumed by millions of Americans 
at home. 


Great Variety 


Sashimi consists of slices of fish served with 
shredded radish, usually as an appetizer be- 
fore a cooked meal. Sushi, at its simplest, may 
be tuna slices placed atop small balls of rice 
mixed with vinegar. Nigiri-sushi is made by 
adding a touch of hot wasabi mustard to the 
rice balls and topping off with shellfish, ome- 
lette, vegetables or whatever. Japanese culinary 
freeplay even includes varieties of sushi pre- 
pared with slices of beef, tomatoes or cheese. 
All are flavored to taste with soy sauce. 

A good place for tyros to experiment is 
Miyoshi’s, whose management has learned 
from experience which fish visitors prefer and 
which are best limited to its Japanese c'ientele. 

Another tantalizing concoction that rewards 
those who accept the challenge is unagi, a 
method of preparing broiled eels. The eel, 
though slighted in America, is a delicious food 
high in energy. Moreover, unagi is a gourmet 
art whose success depends upon the sauce in 
which the eel is dipped during cooking. These 
recipes are handed down jealously from gen- 
eration to generation. Tokyo specialists in this 
field are the Chikuyotei and Miyagawa. 

Other provocative dishes not to be missed 
include oyako domburi, a combination of 
chicken, mushrooms, eggs and a few dashes of 
sake over white rice; chawanmushi, a steamed 
egg custard with chicken and vegetables; 
yakitori, a kind of barbecued chicken; and 
oden, a potpourri of various fish cakes boiled 
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together with vegetables. Excellent wild duck, 
prepared in the Japanese style, may be ob- 
tained at the Akahane. 

A special mention regarding typical Japa- 
nese dining should also be made of the Furu- 
sato Restaurant on Tokyo’s outskirts. Here 
fine cooked and raw foods are served in a 
rural atmosphere. Guests dine, as in a Japa- 
nese farmhouse, beside an open hearth cen- 
tered beneath a thatched roof. There is Japa- 
nese folk dancing for entertainment. 


Sake and Beer 


Wines and spirits, both imported and domes- 
tic, are freely available in restaurants. Japanese 
sake wine, made from rice and drunk hot, is 
deceptively mild to the palate; but let the 
buyer take care! Japanese beer is among the 
best in the world, and this year for the first 
time it actually surpassed sake as the national 
beverage. Drinking water in the large cities 
and resorts of Japan is perfectly safe. 

While restaurant prices in Tokyo do vary, 
it is safe to estimate the cost of luncheon at 
rom $2 to $4.50, and dinner from $2.50 to $5. 
These prices usually include a ten percent 
service charge. 


"My doctor says | have worms." 
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Because the active ingredients of a spermicidal prepara- 
tion must diffuse rapidly into the seminai clot and 
throughout the vaginal canal to be clinically effective. 
Lanesta Gel offers this dual protection. Its four 
spermicidal agents quickly invade the clot to stop the 
main body of sperm. It spreads evenly and quickly 
throughout the vaginal canal—seeks out every wrinkle 
and fold that may offer concealment to sperm. With 
this rapid diffusion, your patient receives full benefit 
of the swift spermicidal action of Lanesta Gel — in 
minutes — a decisive measure in conception control. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide, produces im- 
mediate immobilization of spermatozoa in dilution 


of up to 1:4,000. The addition of 10 per cent NaCl in 
ionic form greatly accelerates spermicidal action. Ri- 
cinoleic acid facilitates rapid inactivation and immo- 
bilization of spermatozoa and sodium lauryl sulfate 
acts as a dispersing agent and spermicidal detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus escential diffusion 
and retention of the spermicicai agents in 
a position where they can act upon the 
spermatozoa. 


Supplied: Lanesta Exquiset® . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 
applicator; 3 oz. refill tube — available at all pharmacies. 


A product 
of Lanteen® 
research. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio. Distributed by GEonGe A. BREON & Co., New York 18, N. Y. 


(VOL. 88, NO. 7) JULY 1960 


| | 
| 


rapid relrable 

relief 

of e ‘e 


and related disorders such as 
indigestion * heartburn ¢ spastic colon 
nausea and vomiting * esophagitis 


irritable bowel * dyspepsia 


OxaINE relieves pain, breaking the pain-food-pain cycle common to gastritis. 
With pain relief, patients can often enjoy an increased variety and volume 
of food; consequently their psychological outlook is brightened. 


OXAINE is equally effective in many other disorders related to gastritis. You 
will find it especially useful in gastric disorders not totally manageable by 
diet, antacids, and anticholinergics. 


“‘Ninety-six per cent of the [92] patients obtained complete relief of sub- 
sternal pain or upper abdominal distress lasting two to six hours after 
each dose.”’+ 


| ‘ 4 
| 
Y 
| contammng a gastric mucosal anesthetic 


tDeutsch, E., and Christian, H.J.: Chronic gastritis; 
histological criteria for management and medical treat- 
ment with a mucosal anesthetic in aluminum hydroxide, 
J. Am. Med. Assoc. 169:2012 (April 25) 1959. 


Wyeth Laboratories Philadelphia 1, Pa. 


A Century of Service 
to Medicine 


*Trademark 


Detailed Information on 


OXAINE 


Oxethazaine in Alumina Gel, Wyeth 


OxaINE combines the antacid and demulcent properties of AMPHOJEL® 
(aluminum hydroxide gel) with the pain-relieving action of oxetha- 
zaine, a new, very effective topical anesthetic. Gastroscopic observa- 
tions reveal that AMPHOJEL, especially when swallowed undiluted, 
is an adherent vehicle. Oxethazaine exerts a prolonged topical 
anesthetic action on the mucosa. 


INDICATIONS 

Gastritis: (n chronic gastritis, OxamNe provides relief of substernal 
pain and upper abdominal distress and permits patients a pro- 
nounced increase in the volume and variety of food intake. Medical 
management of gastritis should include physical rest, small meals 
of bland foods, and adequate fluid intake. In acute phases, fasting, 
bed rest, and gastric suction may be indicated. Initial feeding should 
consist of clear liquids rather than the fatty foods often prescribed 
for peptic-ulcer patients. 

Gastritis occurs more frequently than peptic ulcer; both may 
occur concurrently, however. The pain pattern of chronic gastritis 
is usually the reverse of that typical of peptic ulcer. Food usually 
provides relief of ulcer; the distress of gastritis occurs on ingestion 
of food. Initially, the pain is intermittent; later, it may become 
constant and intractable. One of the earliest symptoms is upper 
abdominal pain following the major meal. Eventually, the same 
pain recurs after almost every meal; then belching after the major 
meal becomes distressing. The upper abdominal discomfort, belch- 
ing, and restlessness increase in frequency and severity. Then 
nausea, vomiting, and general weakness become complicating fac- 
tors. Constipation, prolonged fluid deficit and intolerance of fresh 
fruits and vegetables may be associated. Fear of cancer may be 
disabling. Physical examination often shdws only tenderness on 
light percussion or palpation of the upper abdomen, Abdominal 
distention may be noticeable. Gastric analysis may show hyper- 
or hypo-chlorhydria. 

Esophagitis: Oxaine therapy relieves discomfort and lessens the 
frequency with which esophageal dilatation is required. Patients 
should sleep with the back and head elevated to minimize reflux 
of gastric contents into the lower end of the esophagus. 

Irritable coton syndrome: \n patients with this common functional 
disorder of the gastrointestinal tract, Oxamve diminishes the sensi- 
tivity of the gastrocolic reflex. Among a variety of vague complaints 
are discomfort in the left lower abdomen and sometimes crampy 
pain and nausea. The urge to defecate often follows ingestion of 
food. A low residue, bland diet is often indicated; also attention 
to psychosomatic aspects. 


DOSAGE AND ADMINISTRATION, The recommended adult 
dose is one or two teaspoonfuls four times daily, 15 minutes before 
meals and at bedtime. Do not exceed recommended dosage. 


PRECAUTIONS. Adequate diagnostic studies are recommended. 
The possibility of gastrointestinal carcinoma should be considered 
in patients with protracted or recurrent indigestion. Constipation, 
which may be aggravated by therapeutic doses of Oxarne, should 
be prevented by adequate fluid intake and dietary roughage or 
mineral oil preparation (such as PETROGALAR®). 

If the dose of Oxarne exceeds 12 teaspoonfuls a day, some 
patients may experience dizziness, faintness, or drowsiness. Two 
cases of glossitis of the hypersensitivity type have been reported 
in extensive clinical studies. One observed case of skin eruption 
was relieved by discontinuation of medication. 


SAFETY: A wide margin of safety exists between the effective 
dose and oral toxic dose of oxethazaine in aluminum hydroxide 
gel. In mice, the oral LD; of oxethazaine when suspended in 
aluminum hydroxide gel is 1012 mg. of base per kg. The effective 
dose of OXAINE, one or two teaspoonfuls, contains 10 or 20 mg. of 
oxethazaine respectively; this is only 0.2 or 0.4 mg. per kg. of 
body weight for a 50 kg. human being. In human beings, toxic 
effects have not been observed on continued ingestion of recom- 
mended therapeutic doses. 


For further information on prescribing and administering OXAINE 
see descriptive literature, available on request. 
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protection | 
against premature aging... 


mineral-vitamin-hormone supplement se 
KAPSEALS® 


ELDEC kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 

hensive physiologic Aaa tr to | Calendar 

meet the threat of nutritional and hor- | 

monal deficiencies... aid him in meeting of Meetings 
the problem of declining health during | 
the years ahead. With ELDEC Kapseals, 

the patient can plan ahead for tomorrow 

with a greater assurance of good health | 

and 


A listing of important national 
and international medica! conferences 


Stockholm, Sweden. International Congress 
Against Alcoholism, July 31-Aug. 5. Contact: 
Dr. Archer Tongue, Case Gare 49, Lausanne, 
Switzerland. 


New York, N. Y. International Congress on 
Occupational Health, July 25-29. Contact: Dr. 
Leo Wade, 15 West 51st St., New York, N. Y. 


Bahia, Brazil. Pan-American Tuberculosis 
Congress, July 10-14. Contact: Prof. Fernando 
D. Gomez, 26 de Marzo, 1065, Montevideo, 
Uruguay. 


AUGUST 


Basle, Switzerland. International Congress of 
| Internal Medicine, Aug. 24-27. Contact: 
_ Secretariat, Sixth International Congress for 
| Internal Medicine, 13, Steinentorstre, Basle, 
Switzerland. 


| Rio de Janeiro, Brazil. Interamerican Congress 
| PARKE-DAVIS | | of Cardiology, Aug. 14-20. Contact: Dr. Hugo 
Alqueres, P.O. Box 1594, Rio de Janeiro, 
Brazil. 


PARKE, DAVIS & COMPANY | 
Detroit 32, Michigan 
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SEPTEMBER | help make 


West Berlin. World Medical Association, Sept. the years of maturity 
15-22. Contact: Dr. Louis H. Bauer, 10 


Columbus Circle, New York 19, N. Y. _ years of health... 


Honolulu, Hawaii. Pan-Pacific Surgical Asso- ® 
ciation, Sept. 28-October 5. Contact: Dr. F. J. 

Pinkerton, Suite 230, Alexander Young Build- 

ing, Honolulu 13, Hawaii. 


comprehensive physiologic supplement 
Tokyo, Japan. International Society of Hema- 


tology, Sept. 4-10. Contact: Dr. James L. KAP SEALS® 
Tullis, Suite 6D, 1180 Beacon St., Brookline 
46, Mass. 


Physiologic Prophylaxis 

Tokyo, Japan. International Society of Blood + 10 important vitamins plus minerals to help 

maintain cellular function and to correct 
deficiencies 

Murakami, Blood Transfusion Research Lab- 


. é - protein improvement factors to help com- 
oratory, Japanese Red Cross Society, Shibuya, pensate for poor food selection 


Tokyo. - digestive enzymes to aid in offsetting 
decreased natural production 
Bonn, Germany. Congress of International - steroids to stimulate metabolism and prevent 
Society of Audiology, Sept. 28-Oct. 1. Contact: correct 
ing: vailable in bottles of 100. 
General Secretary, 4, Rue Montvert, Lyon, 
France. 


OCTOBER 


San Antonio, Texas. Medical and Biological 
Aspects of the Energies of Space Symposium, 
Oct. 24-26. Contact: Mr. Jack Harmon, South- 
west Research Institute, P.O. Box 2296, San 
Antonio 6, Tex. 


Detroit, Michigan. International Symposium 
on the Etiology of Myocardial Infarction, Nov. 
16-18. Contact: Dr. Thomas N. James, Henry 
Ford Hospital, Detroit 2, Mich. 


NOVEMBER 


Nassau, Bahamas. Bahamas Medical Confer- 
ence, Nov. 25-Dec. 16. Contact: Mr. Irvin M. 
Wechsler, P.O. Box 1454, Nassau, Bahamas. 


"OM Ore 


DECEMBER 
Nassau, Bahamas. Bahamas Surgical Confer- | | PARKE-DaAvis | 
ence, Dec. 27-Jan. 14. Contact: Mr. Irvin M. PARKE, DAVIS & COMPANY 
Wechsler, P.O. Box 1454, Nassau, Bahamas. — Detroit 32, Michigan 26960 
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MODERN 
THERAPEUTICS 


New therapies and significant clinical investigations 
abstracted from other journals. 


Long-Term Use of Prednisone 
and Prednisolone 

“Results of long-term continuous administra- 
tion of prednisone and prednisolone to 15 
patients with juvenile rheumatoid arthritis are 
evaluated. 

Although 12 (80%) obtained satisfactory 
relief from pain and stiffness, only three (20% ) 
had remission of the disease during the period 
of treatment. Six (40% ) were unimproved or 
became worse; in four progressive articular 
destruction was observed. Major adverse re- 
actions to the medications were not encoun- 
tered. Adrenal cortical steroids in juvenile 
rheumatoid arthritis should be limited to severe 
progressive cases.” 

EDWARD E. HARNAGEL 


A.M.A. J. Dis. of Children (1959) 
Vol. 97, No. 4, Pp. 70, 430 


The Pulled Elbow 

“Twenty-two patients with ‘pulled elbow’ 
were seen in the accident service during the 
first six months of 1958. It is thought that 
the condition has not received adequate recog- 
nition in this country. 

The essential diagnostic features are: (a) 
a history of a pull on the extended arm of a 
young child, (b) limitation of supination, (c) 
a palpable click on reduction, and (d) imme- 


diate complete relief of symptoms following 
successful manipulation. 


156a 


Reduction is achieved without a general 
anesthetic by applying gentle thumb pressure 
over the head of the radius and fully supinating 
the partially flexed forearm. 

It is emphasized that this is a condition which 
can be readily diagnosed and treated by the 
family doctor. 

B. W. BROADHURST and A. J. BUHR 
Brit. Med. J. (1959), 1:1019 


The Incubation Period in Malignant Disease 
“1. The incubation period of radiation- 
induced leukemia in adults is estimated to be 
about 5 years with 90 percent of the cases 
occurring less than 10 years after exposure. 

2. Assuming genesis during gestation, there 
is a somewhat shorter incubation period for 
children. 

3. If one is willing to assume that the incu- 
bation period of leukemia induced by other 
means is approximately the same, there is now 
plain indication to search for other causes of 
leukemia up to 10 years before onset in adults, 
and during gestation or the first few weeks of 
postnatal life in the case of children. 

4. This approach to the estimation of the 
incubation period should prove profitable in 
other malignant diseases.” 

SIDNEY COBB, MARTHA MILLER, NIEL WALD 
Journal of Chronic Diseases (1959) 
Vol. 9, No. 4, P. 392 


Continued on page 158a 
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Rapid and effective relief of pruritus vulvae...regardless of cause 


HIST-A-CORT-E renders unquestionable relief of pruritus 
vulvae associated with either specific or non-specific af- 
fections of the female external genitalia.1 HIiST-A-CORT-E, 
a well-balanced combination of proven ingredients, not 
only controls inflammation, edema and pruritus . . . but 
facilitates healing and restores the normal tonicity and 
vitality of the mucosa and skin. 


1. Greenblatt, R. B., Manautou, J. M., Griffin, T. L. and Henry, 
J. W.: Geriatrics 13:235-238, (April) 1958. 


micronized hydrocortisone al- 
cohol, vitamin A, estrone, pyril- 
amine maleate in the exclusive 
ACID MANTLE® vehicle. 


DOME CHEMICALS INC. 
New York — Los Angeles — Montreal 


WORLD LEADER IN DERMATOLOGICALS 


MODERN THERAPEUTICS—Continued 


Digitalis Intoxication 

“One hundred and forty-eight cases of digi- 
talis intoxication occurring from 1940 through 
March, 1957, have been reviewed. It was 
found that this diagnosis has been made much 
more frequently in recent years. In our opinion, 
this is probably a result of increased awareness 
of symptoms and electrocardiographic signs of 
this condition, rather than an absolute increase 
in its incidence. It is also thought that the 
increased survival time of cardiacs, causing the 
physician to treat more severe cases over long 
periods of time, is a factor in’ the apparent 
increase in incidence of digitalis toxicity in re- 
cent years. 

Digitalis intoxication occurs on any dosage. 
It is apparent that digitalis, like insulin, must 
be carefully fitted to the needs of each patient. 
Only by cautious trial and error with careful 
clinical and electrocardiographic observation of 
the patient can the digitalizing and mainte- 
nance doses be corrected determined in the 
individual. 

The symptoms and_ electrocardiographic 
signs of digitalis intoxication encountered in 
this series have been presented in detail. Two 
unusual arrhythmias caused by digitalis, name- 


ly, bidirectional ventricular tachycardia and 
ventricular fibrillation, have been reported.” 

DIETEGEN VON CAPELLER, G. DANIEL COPELAND 

and THOMAS N. STERN 

Annals of Internal Medicine (1959) 

Vol. 50, No. 4, P. 876 


Thrombocytopenia in a Patient 
Taking Chlorpropamide 
“A  forty-seven-year-old man was given 
chlorpropamide for control of diabetes. In this 
regard it was very effective. Five days after 
the first dose a slight rash was noted; nine 
days later, the rash became generalized and 
purpuric. Survey of the smear showed no 
platelets. The drug was discontinued, and the 
platelets returned after four days and were 
within normal limits by the fifth day. The skin 
rash quickly disappeared. The patient has been 
seen at regular monthly intervals. The platelet 
count has remained normal. He was last seen 
in February 1959.” 
WILLIAM J. GRACE 
The New Eng. J. of Med. (1959) 
Vol. 260, No. 14, P. 712 
Continued on page 162a 


"Fault! Dr. Gordon is over his side of the midline!" 
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allergy-free 
for 
months 


with a one week course of daily injections 
Anergex—I ml. daily for 6-8 days—usually provides prompt relief that persists for months. 


Anergex—a specially prepared botanical extract—is 
nonspecific in action; it suppresses allergic manifesta- 
tions regmdless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize 
the effects of a single allergen. 

Anergex eliminates skin testing, long drawn-out de- 
sensitization procedures, and special diets. It has been 
effective even in patients who failed to respond to 


other therapeutic measures. 


Reports on over 3,000 patients have shown that 
over 70% derived marked benefit or complete relief 
following a single short course of Anergex injections. 
Effective in seasonal and nonseasonal rhinitis 
(pollens, dust, dander, molds, foods) ; allergic asthma; 
asthmatic bronchitis and eczema in children; food 
sensitivities. 

Available: Vials containing 8 ml.~one average treatment course. 

WRITE FOR REPRINTS AND LITERATURE 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 


Patent applied for 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


can t re atmen t of EFFECT OF THIAZIDE THERAPY ON SUSCEPTIBLE DIABETIC PATIENT 
hypertension with 


20 mg./day 


200 mg./day 


thiazide diuretics 
either precipitate or 
aggravate diabetes? 


In susceptible patients, thiazide deriv- 
atives may unmask a prediabetic state 
or aggravate existing diabetes. Fatigue 
and polyuria—with or without glyco- 
suria—may be due to diabetes as well 
as to potassium loss and diuresis. This 
phenomenon is readily reversible and 
does not contraindicate the use of thi- 
azides in hypertensive diabetics, but 


6 0 3 6 
Days Days 


isi Fastin, Blood Potassium 
does warrant close supervision of all Blood ‘Sugar 
such patients to avoid impairment of mg./100 mi. mm./Hg 


their diabetic control. 
iii Adapted from Goldner, M. G.; Zarowitz, H., and Akgun, S.: op. cit. 


Goldner, M. G.; Zarowitz, H., and Akgun, 
S.: New England J. Med. 262:403, 1960. 


for initial detection and continual control of diabetes 
...especially essential during oral hypoglycemic therapy 


color-calibrated CLINITEST 


BRAND Reagent Tablets 


STANDARDIZED URINE-SUGAR TEST 


¥ standardized spectrum of reaction colors—prevents misinterpretation of results* 


standardized sensitivity facilitates diagnosis —avoids misleading trace reactions 


¥ standardized readings differentiate 44%, ¥2% , ¥%4%, 1% and 2% or over— 
only test clearly indicating glucose concentration over 2% * 


*Ackerman, R. EF; Williams, E. F., Jr.; Packer, H.; Hawkes, J. H., and Ahler, J.: Diabetes 7:398, 1958. 


added safety for DIABETIC CHILDREN AMES 


guard against ketoacidosis...test for ketonuria Elkhort + Indiana 


4 Toronto Conado 
ACETEST® Reagent Tablets K ETO STIX® Reagent Strips 


for patient and physician use 
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Before application of White’s Vitamin A & D 
Ointment—Typical diaper rash with excoriation 
of skin. 


Before application of White’s Vitamin A & D 
Ointment—Treatment-resistant varicose ulcer in 
elderly obese patient. 


Before application of White’s Vitamin A & D 
Ointment—Second and third degree burns 
caused by flaming gasoline. 


After application of White’s Vitamin A&D 
Ointment at every diaper change—Diaper rash 
has completely disappeared within one week. 


After daily treatment with White's Vitamin A 
& D Ointment—Completely healed ulcer pho- 
tographed five weeks after the start of treat- 
ment with White's Vitamin A & D Ointment. 


After pressure gauze dressings of White's 
Vitamin A & D Ointment—changed at weekly 
intervals—Complete healing with minimal scar 
tissue and no contractures. 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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MODERN THERAPEUTICS—Continued 


Dermatological Aspects of Sarcoidosis 

“1. A series of 200 patients, with clinical 
and histological evidence of sarcoidosis, in- 
cludes 33 patients with various skin lesions and 
62 with erythema nodosum. Eruptions may be 
persistent or transient. Lupus pernio (nine 
cases) and plaques (ten cases) persisted, 
whereas maculo-papular lesions (eight cases) 
and erythema nodosum were transient. In six 
instances skin scars drew attention to and pro- 
vided histological evidence of the disease. 

2. Involvement of other tissues is correlated 
with that of skin, and the pattern is compared 
with that found in a group of 105 patients 
without cutaneous involvement. Cutaneous 
sarcoidosis is but one manifestation of a gen- 
eralized disease, in which intrathoracic involve- 
ment is the most frequent accompaniment. The 
age of the skin lesions correlates with that of 
the intrathoracic abnormality. Erythema no- 
dosum is accompanied by bilateral hilar lymph- 
adenopathy, whereas lupus pernio and per- 
sistent plaques are associated with the later 
stages of diffuse pulmonary mottling. These 
trends are reflected in the incidence of radio- 
logical clearing, which is common with trans- 


“I'll have to have a specimen,” 
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ient eruptions and rare with long-standing skin 
lesions. 

3. Other tissues commonly involved with 
cutaneous sarcoidosis are lymph-nodes, eyes, 
bone, and spleen, in that order of frequency. 
Ocular and bone involvement are frequent in 
lupus pernio, whereas lymphadenopathy and 
splenomegaly are more commonly associated 
with plaques and maculo-papular eruptions. 
Bone cysts were observed only once in the 
absence of skin lesions, so that routine radio- 
graphy of hands and feet is of little diagnostic 
value. Granulomatous uveitis in the presence 
of skin lesions should always arouse the sus- 
picion of sarcoidosis. 

4. Sarcoidosis affects both sexes equally, but 
there is a preponderance of women in the 
groups with skin lesions. Patients with cutan- 
eous sarcoidosis belong to an older age group 
than those with erythema nodosum or those 
without skin involvement. 

5. A group of 10 patients is also described 
in which sarcoid tissue was present in the skin, 
but there was no clinical or radiological evi- 
dence of the disease elsewhere. Mantoux tests 
were positive, Kveim tests negative, and serum 
globulin levels normal. These local sarcoid- 
tissue reactions must be distinguished from 
generalized sarcoidosis. Minimum criteria for 
the diagnosis of sarcoidosis comprise suggestive 
clinical or radiological features or both, to- 
gether with histological confirmation. 

6. Mantoux tests were more often negative 
in patients with skin lesions than in those with 
erythema nodosum or in the ‘non-skin’ group. 
Some patients with negative Mantoux reactions 
revealed sensitivity to depot tuberculin. 

7. The Kveim test was positive in most pa- 
tients with skin lesions. It was particularly 
helpful in distinguishing the form of erythema 
nodosum due to sarcoidosis. 

8. Beryllium patch tests were uniformly 
negative in a sample of patients distributed in 
the skin and non-skin groups. 

9. The response to local applications, intra- 


Continued on page 164a 
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237 cc. (8 fi. 02.) No, 3177K 


CREMOMYCIN. 


WEOMYCIN SUSPENSION 

with PECTIN and KAOLIN 
CAUTION: Federal law prohibits 
Grspertsing without prescription 


Marck Sharp & Dohme 
- Division of Merck & Co., Inc. 
Priladeiphis, Pa. 


Cremomycin, provides rapid relief of virtually all diarrheas 


NEOmYCIN—rapidly bactericidal against most intestinal pathogens, but relatively ineffec- 
tive against certain diarrhea-causing organisms. 


SULFASUXIDINE@ (succinylsulfathiazole)—an ideal adjunct to neomycin becauseit is highly 
effective against Clostridia and certain other neomycin-resistant organisms. 


KAOLIN AND PECTIN—Coat and soothe the inflamed mucosa, adsorb toxins, help reduce 
intestinal hypermotility, help provide rapid symptomatic relief. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Ge} MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


AND SUL OF MERCK CO., INC. 
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MODERN THERAPEUTICS—Continued 


dermal injections, and systemic administration 
of corticosteroids was noted. Oral administra- 
tion is preferable to topical therapy. The indi- 
cations for corticosteroid therapy usually de- 
pend on accompanying lesions, and only to a 
lesser degree on the cutaneous process. This 
is an additional indication for systemi¢ rather 
than local administration of the cortisone drugs. 
Erythema nodosum is not an indication for 
steroid therapy, because recovery is complete 
without it.” 
D. GERAINT JAMES 
The Quarterly J. of Med. (1959) 
Vol. XXVIII, No. 109, Pp. 122-123 


Staphylococcal Bacteremia 
and Endocarditis 


“Staphylococcal bacteremia and its compli- 
cation, endocarditis, are discussed from several 
viewpoints. A delineation of the factors that 


determine virulence of the organism and of 
those that determine host susceptibility is under- 
taken, and the manifestations of staphylococ- 
cemia as they are encountered in practice are 
classified with an analysis of the incidence of 
its signs and symptoms. 


"That TV star in 609 wants to know how 
his fever rating compares to the other 
patients." 
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Staphylococcal bacteremia and endocarditis 
have been thrust into a position of prominence 
by the advent of successful therapy for other 
bacterial infections. A decline in their inci- 
dence among young people with localized 
staphylococcal infections has been balanced by 
an increase among elderly, debilitated, or very 
young patients within the hospital. Antibiotic 
therapy is responsible for the prevention of 
staphylococcemia in a significant number of 
cases on the outside, but for a variety of rea- 
sons it has not been so effective in the man- 
agement of hospitalized patients. Staphylo- 
coccal infections contracted within the hospital 
are almost always caused by the organisms 
harbored there. These strains have survived 
exposure to many of the antibiotics used in 
the individual hospital. The majority of them 
are coagulase positive and elaborate one or 
more of the specific toxins and are, therefore, 
the ones most capable of producing serious 
infections. This infelicitous concentration of 
virulent microorganisms in areas where the 
most susceptible people are cared for accounts 
in part for the frequency of complicating 
staphylococcal infection. 

What differences there are in the prognosis 
of hospital and home acquired infections are 
accounted for by the character of the organism 
in these 2 locations and by the type of patient, 
particularly with respect to age and the pres- 
ence of other disease. : 

The protection of hospitalized patients by 
rigid antiseptic technic and early and intensive 
treatment of staphylococcal infections in all 
patients can do much to reduce their danger, 
but the solution of the problems of the con- 
tinued high mortality rate depends at least as 
much on a better knowledge of the factors that 
determine virulence within the organism and 
susceptibility within the patient as it does on 
the development of new and potent anti- 
biotics.” 

RICHARD H. MEADE 
Circulation (1959) Vol. XIX, No. 3, P. 455 


Concluded on page 169a 
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you read this 


will have 


brand of furaltadone 


a “first choice” antimicrobial 


In the 10 months since its introduction, ALTAFuR has effected cures in 75 per cent and im- 
provement in an additional 15 per cent of recorded cases. These cases included: 


= respiratory infections = wound infections = pyoderma sm abscess 
= E.E.N.T. infections = bacteremia = osteomyelitis 

Altafur is orally effective against the vast majority of common 
infections caused by pathogenic bacteria—including antibiotic- 
resistant staphylococci 


s therapeutic success is outstanding = development of significant bacterial resistance is 
seldom—if ever—encountered = normal intestinal flora is not unfavorably affected = monilial 
overgrowth has never been reported 


For a better index of therapeutic success use Altafur 


Tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 


Average adult dose: 250 mg. four times a day. Pediatric dosage: 22-25 mg./Kg. (10-11.5 
mg./lb.) body weight daily in 4 divided doses. Each dose should be taken with meals, and 
with food or milk at bedtime. Alcohol should not be ingested in any form, medicinal or bev- 
erage, during ALTAFUR therapy and for one week thereafter. 


*Based on a projection of Attarur Tablets dispensed in 10 months since their introduction. 
tCompiled by the Medical Department, Eaton Laboratories, from case histories received. 
NITROFURANS—a unique class of antimicrobials 

EATON LABORATORIES, NORWICH, NEW YORK =) 
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Fostex’ 


e treats their 
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while they 


wash 
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degreases the skin helps remove blackheads _—_ dries and peels the skin 
completely emulsifies penetrates and softens come- removes papule coverings and 


and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions ...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium diocty! sulfosuccinate. 


Fostex is available in two forms— 
FOSTEX CREAM, in 4.5 oz. jars. 
FOSTEX CAKE, in bar form. 
Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 


Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples. 
WESTWOOD PHARMACEUTICALS « | Buffalo 13, New York 
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all of these patients depression—a common problem 
: .| in office practice... 

have anxiety sym ploms; “Tt is ve, acknowledged that at least 
. . 40 to 50 per cent of the patients seen in 

private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 
these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiety often “masks” underly- 


ing depression... 

“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 


* but half need AM | for the relief of anxiety symptoms. Since 


the anxiety is actually due to depression, 


antidepressant, not a the response, if any, is transient and occa- 


IN DEPRESSION AND 
DEPRESSION-INDUCED 
ANXIETY 


the common problems basically unresponsive to tranquilizers 


relieves the anxiety 
by removing 
x the depression itself 


brand of phenelzine dihydrogen sulfate 


dosage: One tablet three times a day. 


[22 supplied: Orange-coated tablets, each containing 
15 mg. of phenylethylhydrazine present as the 


dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 


MORRIS PLAINS. WO on request to the Medical Department. 


is: 


CITRUS BIOFLAVONOIDS 


When 
capillary 

or other 
vascular 
damage 
accompanies 
stress 
conditions 


Hesperidin, Hesperidin Methyl Chalcone, or Lemon Bioflavonoid Complex are 
prescribed as therapeutic adjuncts for control of vascular and capillary damage 
and abnormal cellular metabolism associated with many stress conditions. 
These stress conditions may result from nutritional deficiencies, 

environment, drugs, chemicals, toxins, virus or infection. 

SUNKIST AND EXCHANGE BRAND Hesperidins and Lemon Bioflavonoid 

Complex are available to the medical profession in specialty 

formulations developed by leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 
Ontario, California 
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Control 
of Habitual 
Abortion 


Nisturbed capillary permeability and 
lowered capillary resistance, as 

well as the tendency toward edema 
and fluid retention, are well 
recognized in pregnancy (1, 2, 

3, 4). The bioflavonoids have been 
shown effective in controlling the 
susceptibility to edema in pregnancy 
(5) and their routine prenatal use 


has been suggested (6). 


Ecchymotic areas resulting from 
bruises and positive capillary 
fragility tests have frequently been 
observed in habitual aborters (7). 
Patients having a history of two 

or more spontaneous abortions have 
shown a marked improvement in 
fetal salvage after the addition of 
Hesperidin (a citrus bioflavonoid ), 
ascorbic acid and other factors to the 
therapeutic regimen (8, 9, 12, 14, 
15, 16). Other investigators have 
reported extensive use of the citrus 
bioflavonoids in the management of 
pregnancy with excellent results 
(18, 19, 20). 


Observations include a reduction 

in severity or prevention of 
erythroblastosis fetalis in 

Rh-negative patients when Hesperidin 
(7) or other citrus bioflavonoids 

(23, 24) were administered. 


The rationale of Hesperidin and 
other citrus bioflavonoids—in 
conjunction with vitamin C, 
nutritional factors or other therapeutic 
agents —as adjuncts in the 
management of pregnancy and its 
complications, spontaneous abortion 
and erythroblastosis fetalis, is based 
on the premise and observation that 
capillary involvement may be a 
contributing factor. 


NOTE: For bibliography 

(B-688) write Sunkist Growers, 
Pharmaceutical Division, 720 East 
Sunkist Street, Ontario, California. 
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MODERN THERAPEUTICS—Concluded 


Intestinal Angina 
“The designation ‘intestinal angina’ most 
clearly identifies a syndrome of ‘work’ intes- 
tinal ischemia, which may, for months or years, 
precede complete occlusion of the mesenteric 
artery. The frequency with which this syn- 
drome occurs and its physiopathology are de- 
scribed. It is believed that the case herein 
presented represents the first recorded in which 
this diagnosis was recognized preoperatively 
and in which successful liberation and endarte- 
rectomy of the superior mesenteric artery was 
carried out electively. Further, a heretofore 
unrecognized mechanism of impediment to 
blood flow through the superior mesenteric 
artery was encountered. Complete relief from 
the symptoms of intestinal angina followed 
surgical correction.” 
WILLIAM P. MIKKELSEN and JOHN A. ZARO, JR. 
The New Eng. J. of Med. (1959), Vol. 260, No. 18, 
P. 914 


Surgical Treatment of Aortic Stenosis 

“Sixty-five cases of aortic stenosis operated 
on at the Toronto General Hospital up to 
February 1959 are reviewed. Special attention 
is paid to 42 cases of pure aortic stenosis in 
the adult operated upon by the transventricular 
method. 

Patients with aortic stenosis run a rapidly 
downhill course after the onset of symptoms, 
and early operation is imperative. 

The hospital mortality varies with the stage 
of the disease from zero to 40%. The overall 
mortality with the transventricular method is 
16.7%. 

A follow-up of six months to six years re- 
veals that 80% of those leaving hospital are 
alive with moderate or marked improvement. 

In recent months, the indications for opera- 
tion under direct vision with the aid of the 
heart-lung pump have been extended.” 

R. J. BAIRD, M.D. and W. G. BIGELOW, M.D. 
The Canad. Med. Assn. (1959), Vol. 81, No. 10, 

pp. 795-800 
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NEWS AND NOTES 


Selected items of current interest from the fields of medical 
research and education. 


African Health Program 

A new research and preventive medicine 
program will be launched near the northern 
end of Lake Tanganyika. The Research and 
Assistance Program, as the project is called, 
dates back to 1956 when six College of 
Medical Evangelists scientists made a 
comprehensive medical survey of East Africa. 
The main purpose will be to give medical 
assistance with emphasis on health education 
and preventive medicine. Also, an effort will 
be made to gather information about local 
tropical diseases and their causes. 


New Laboratory at the 
University of Pennsylvania 

Construction has begun on the $250,000 
Henry L. Bockus Laboratory for General 
Research which is scheduled to open in August 
1960, in a renovated and newly equipped five- 
story building of the Graduate Hospital of the 
University of Pennsylvania. The laboratory 
has been named in honor of Dr. Henry L. 
Bockus, Professor and Chairman of the De- 
partments of Gastroenterology and Medicine. 
The research program has been greatly stimu- 
lated by the prospect of new facilities, and is 
expected to cover wound-healing agents, 
problems concerned with pulmonary embolism, 
problems pertaining to the nose and lacrimal 
apparatus, and investigations into the chemistry 
of hypertension. 
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Teaching Affiliation between 
Philadelphia Hospitals 

An agreement between the Presbyterian 
Hospital of Philadelphia and the University of 
Pennsylvania for a teaching affiliation between 
the two has been approved, according to a joint 
announcement made by the trustees of the 
hospital and of the university. The agreement 
in no way changes the independent status of 
the two institutions. Authority and responsi- 
bility for each will continue to rest solely with 
the respective boards of trustees. Details of 
organizational procedure will be worked out 
by a joint committee of the Presbyterian Hos- 
pital’s medical staff and the faculties of the 
University’s School of Medicine and Graduate 
School of Medicine. 

The benefit of close affiliation of hospitals 
and medical schools has been amply demon- 
strated over the years. Such arrangements are 
essential for a medical school’s instruction of 
its students in their clinical years and the hos- 
pital, in turn, enjoys the advantages of close 
ties with a teaching institution. In this instance, 
the close geographic location of the two institu- 
tions is an added asset. Under the agreement 
the Presbyterian Hospital will offer its facilities 
for the purpose of undergraduate and graduate 
medical education at the University, and its 
staff will participate in the teaching program 
through arrangements to be worked out by the 
joint committee of medical staff and faculty. 

Continued on page 172a 
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whenever depression 
complicates the picture 


brand of imipramine HCi 


In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 

complicated” cases. 


is ey. New York 


— — ago 
3 
hastens recovery 
: 
a) It is always wise to recognize that depres- | 
-< sion may be an underlying factor’..that 
Tofra | may speec | recove y in chon- 
driasis”: in convalescence when recover 
with dejection; ia the menopausal 
whose emotional disturbances 
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NEWS AND NOTES—Continued 


Foreign Physicians in West Virginia 

The West Virginia Medical Licensing Board 
has liberalized the requirements for service by 
foreign educated physicians in state institutions. 
The effect of the board’s decision will permit 
physicians trained abroad to practice in state 
hospitals and institutions for a period of one 
year, with the understanding that permits issued 
may be renewed indefinitely. Temporary 
authorizations for foreign graduates entering 
West Virginia for internships or residencies 
will be granted providing such graduates fulfill 
all the requirements of the board as stipulated 
in the regulations, and provided that they agree 
to appear in person at the next meeting of the 
Medical Licensing Board. The revised regula- 
tions require all foreign graduates to submit 
their medical credentials to the board for eval- 
uation by the proper agencies. Such graduates 
serving in state institutions will be required to 
take the regular licensing examination as soon 
as they become eligible. Before the regulations 
were revised, graduates of foreign medical 
schools were permitted to work, under super- 
vision, as residents and interns in hospitals for 
not more than four years. 
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Brain Defect Corrected 
By Tiny Plastic Balls 

A rare operation in which tiny plastic balls 
were inserted in the bloodstream to correct a 
large arterial malformation in the brain was 
reported in the J.A.M.A. 

The authors of the article, Drs. Alfred J. 
Luessenhop and William T. Spence of the 
department of surgery (neurosurgery), George- 
town University Medical School, Washington, 
D.C., said it was the first reported operation 
of its kind. 

The patient was a 47-year-old woman who 
had suffered periodic fainting spells since child- 
hood. For 15 years prior to the operation she 
had episodes of numbness and weakness in the 
right arm and leg, some loss of movement in 
her right fingers, and a slight speech impair- 
ment. 

The operation consisted of inserting four 
plastic balls, ranging from 2.5 to 4.2 mm. in 
diameter, in the internal carotid artery located 
in the neck. The balls were carried by the 
bloodstream to the site of the abnormal arter- 
ies. Once there they blocked the flow of blood, 
removing the malformation from the circula- 
tory system. 

Seven weeks after surgery the patient was 
able to write legibly with her right hand and 
at no time during her postoperative course was 
there any recurrence of the speech impairment 
or numbness, the surgeons reported. 

Dr. Luessenhop said the operation to a large 
degree was a test of his theory that arteries 
leading to such a malformation are greatly 
enlarged compared with the arteries to the 
surrounding brain, and consequently there is a 
far greater flow of blood to the malformation 
than to other parts of the brain. 

Most of these malformations receive their 
blood supply primarily or solely through the 
middle cerebral artery, he said. This artery, 
being the natural continuation of the internal 
carotid, forms the route of the blocking agent, 
he added. 


Continued on page 176a 
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Cartoon idea by pharmacist Emil Magdalener 


Many of you may have seen a recent 
cartoon depicting a midnight scene in 
front of a pharmacy. A woman is pound- 
ing on the door and the pharmacist is 
leaning out the window of his apart- 
ment over the store. “Open up,” shouts 
the woman. “My husband is sick and 
I need a stamp so I can send this pre- 
scription to the mail order house.” 


drug that always fails 
the drug that isn’t there 


Far-fetched? Perhaps, but there are those who would have us 
believe that our present system of drug distribution is inefficient 
and costly, and should be replaced by presumably more efficient 
and cheaper centralized or bureaucratic methods. Disregarding 
the probable political philosophy behind these suggestions, con- 
sider what a marvelously intricate and efficient system of drug 
distribution we have in this country. e From the laboratories 
of the manufacturers comes a steady stream of new and better 
drugs for your patients. Warehoused and stocked by drug whole- 
salers, these products are available in over 53,000 pharmacies 
scattered across the length and breadth of our land. And woe to 
the pharmacist who hasn’t been provided with yesterday's 
laboratory discovery for your use in treating a patient today. e 
The economists speak of “utility of time” and “utility of place.” 
We simply say that you can confidently "esses Drought fo you ine 


of prescription drugs as a service to the medical 


prescribe what you choose, when it 18 Prefesiion. For additional information, please 


write Pharmaceutical Manufacturers Associa- 


needed, wherever your patient may be. tion, 1411 K Street, N.W., Washington 5, D.C. 


(VOL. 88, NO. 7) JULY 1960 173a 


| 


Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques, bak- 
ing, knitting. Trained as a nurse, 
she has been married 18 years and, 
until 7 years ago when her husband 
was promoted, worked in a doctor’s 
office. 

On April 8, 1959 she had a com- 


plete physical examination. There 


was a history of ‘‘migraine’’ head- 
aches—probably due to tension— 
slight weight gain, and minor gyne- 
cologic problems. Laboratory find- 
ings and EKG were normal. She had 
mild, essential hypertension. 


Her physician prescribed Serpasil 
—0.25 mg. at bedtime. Blood pres- 
sure responded as follows: 


y November 11 116/70 
(Serpasil discontinued ) 
December 12 


f 


Her physician reported: ‘‘In view 
of the slight blood pressure rise 
[after discontinuation of Serpasil] 
it is probable that intermittent 
Serpasil therapy will be necessary 
indefinitely." 


Calmer and normotensive, Mrs. 
Y. notes: ‘‘With Serpasil | don’t 
care that the furniture doesn’t get 
dusted every day."’ 


lll 
; 
> 
April 8... ..150/110 mm. Hg 
‘ 
iy 


SUPPLIED: SERPASIL Tablets, 0.1 mg., 0.25 mg. (scored) 
and 1 mg. (scored). a a 


Complete information available on request. 
SUMMIT- NEW JERSEY 


BLOOD PRESSURE 
THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 
WITH SERPASIL 


(reserpine ) 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are 
associated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


In mild to moderate hypertension 
Serpasil is basic therapy, effective alone “...in 
about 70 per cent of cases...”* 


In severe hypertension 
Serpasil is valuable as a primer. By adjusting 
the patient to the physiologic setting of lower 
pressure, it smooths the way for more potent 
antihypertensives. 


In all grades of hypertension 
Serpasil may be used as a background agent. 
By permitting lower dosage of more potent 
antihypertensives, Serpasil minimizes the 
incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M. A. 51:417 (Dec.) 1955. 2/2ea1mK 
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NEWS AND NOTES—Continued 


The size of the object will keep it from 
passing into small arteries of the brain, he 
pointed out. 

If such an object could be retrieved, he said, 
the same process could be used to treat certain 


* types of enlarged arteries in the brain. 


New Institute of Forensic Medicine 


Dean Charles B. Nutting of George 
Washington University’s National Law Center 
and Dean John Parks of the University’s School 
of Medicine have announced the establishment 
of the Institute of Forensic Medicine at the 
Center, to be under the co-sponsorship of the 
Law Center and the School of Medicine. The 
Institute will serve as a forum for the disciplines 
of law and medicine in areas where these 
professions are interrelated and where they 


vitally affect the public. Medicolegal problems 
of the individual and the community at the 
national and international levels will fall 
within its scope. Dr. Murdock Head, Assistant 
Clinical Professor of Surgery and professional 
lecturer in forensic medicine, was named 
Chairman of the Institute. The Doctor is a 
graduate of the University’s Law School and 
holds degrees also in dentistry and medicine. 

In addition to classroom instruction and 
symposiums, institutes of several days, duration 
are contemplated. The University’s medical and 
legal facilities will guide the programs offered 
in forensic medicine. Instruction will be 
offered in such subjects as medical testimony, 
conduct of medical litigation, and techniques 
of presenting medical evidence in criminal 
cases. 


Continued on page 182a 
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Painless Treatment of 


WARTS and CORNS 


VERGO 


TRADEMARK 


AN ETHICAL PRODUCT — PROMOTED ONLY TO PHYSICIANS 


Completely painless; highly effective. Vergo acts without the 
inconvenience and discomfort to the patient which is asso- | 
ciated with some other methods, and without scars, burns, 
blisters, or mess. Active ingredients: “Pancin” (specially pre- 
pared from calcium pantothenate, ascorbic acid and starch). 


Daywell \ Laboratories, 


Samples and literature on request 


FAIRFIELD 


CONNECTICUT 
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long-acting 


antihistamine 


USES: ‘Perazil’ relieves the symptoms of 
sneezing, “incessant” itching, inflamed 
eyes, rhinorrhea, itching eyes, nose and 
throat, associated with: 

Hay Fever * Pollenosis * Pruritus 
¢ Urticaria * Vasomotor Rhinitis * 
Allergic Dermatitis * Drug Sensitivity 


ADVANTAGES: ‘Perazil’ is both prompt 
and prolonged in effect, providing sympto- 
matic relief lasting 12 to 24 hours from a 
single dose. 


PRECAUTION: When drowsiness does 
occur it is generally mild and the usual 
precautions should be observed. No toxic 
effects related to either the blood-forming 


organs or the cardiovascular system are 
produced. 

DOSAGE: Adults and children over 8 
years, 50 mg. once or twice daily as re- 
quired. The dose may be increased in 
severe cases. 

Children from 2 to 8 years, 25 mg. (one 
sugar-coated tablet) once daily. 

Infants up to 2 years, 124% mg. (one quar- 
ter of a 50 mg. tablet) crushed and mixed 
with a spoonful of jam or syrup. 
SUPPLIED: Tablets of 25 mg., sugar- 
coated, bottles of 100 and 1000; 50 mg., 
scored, bottles of 100 and 1000. 


“PERAZIL’® brand Chlorcyclizine Hydrochlorid 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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a single test 
accurately detects 


occult blood | 
in 1 minute | 


completes | 
4% the diagnostic | 
regimen... 


In less than one minute HEMOCCULT detects | 
the preserice of occult blood. Used in testing 
both feces and urine, HEMOCCULT is sen-, 
Sitive enough to detect occult blood at trace 
amounts of 1:20,000. A compact and con- 
venient test, HEMOCCULT can be used at 
bedside, as well as in the laboratory. Entire 
test procedure requires an inch of test: 
paper, a drop of urine or a smear of feces 
and one or two drops of developer. In 30. 
seconds, you can read the results. A, 
blue ring means a positive reaction; 
the thickness of the ring indicates 
the amount of occult blood present. 


Supplied: HEMOCCULT test kit contains a roll of guaiac-impregnated | 
test paper for 100 tests in plastic dispenser, one 10 ml. plastic bottle of | 
developer and directions for use. All in compact carrying case. 


Literature available on request. 
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= Noctee (Squibb Chloral Hydrate) invites gentle »se — swiftly, safely — soon followed b 4 
| > Offers reliable, conservative sleep therapy for patients of all ages. In therapeutic doses, Noctee may 
when heart disease or other illness is present in psye 
irst stag of labor for pr Iperalive s or2 / . 


90% of anxious, agitated 


and apathetic office patients 
calmed without drowsiness 


and with normal drive restored. . 


on one or two 0.25 mg. tablets b.1.d.: 


This is the pattern of performance for 


PERMITIL 


Fluphenazine dihydrochloride 


. 
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In Anxiety and Anxiety-induced Depression 


“In contrast to other phenothiazines, it [PERMITIL] mitigates 
apathy, indifference, inertia and anxiety-induced fatigue. 
Thus, instead of impeding effective performance of daily tasks, 
it increases efficiency by facilitating psychic relaxation. Con- 
sequently, acceptance of this drug, especially by office patients, 
has been excellent.”! 


@ In 1164 patients with anxiety and anxiety-induced fatigue 
or depression, PERMITIL, administered in small daily doses of 
0.5 mg. to 1 mg., produced significant improvement in 90%.? 
m@ PERMITIL is virtually free from side effects at recom- 
mended dosage levels. 


gw Patients become calm without being drowsy and normal 
drive is restored. 


m@ Onset of action is rapid; effect is prolonged. 


m PeErmitTiL does not potentiate barbiturates or non-barbitu- 
rate sedatives and can be used with impunity with such agents. 


How to prescribe Permitit: The lowest dose of Permit that will pro- 
duce the desired clinical effect should be used. The recommended dose 
for most adults is one 0.25 mg. tablet twice a day (taken morning and 
afternoon). Increase to two 0.25 mg. tablets twice a day if required. Total 
daily dosage in excess of 1 mg. should be employed only in patients with 
relatively severe symptoms which are uncontrolled at lower dosage. In 
such patients, the total daily dose may be increased to a maximum of 
2 mg., given in divided amounts. Complete information concerning the 
use of Permitit is available on request. 


SUPPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 


REFERENCES: 1. Ayd, F. J., Jr.: Current Therapeutic Research 1:41 (Oct.) 1959. 
2. Recent compilation of case reports received by the Medical Department, 
White Laboratories, Inc. 


PERMITIL 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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FROM harsh, irritant toilet paper 
TO —gentle, soothing 


TUCKS 


-soft, cotton flannel pads saturated with witch 
hazel (50%) and glycerin (10%), pH 4.6 


Routine use of moist, antipruritic TUCKS after 
defecation improves many intractable cases of 
pruritus ani and is a valuable adjunct to specific 
therapy. In milder cases, regular cleansing with 
TUCKS is often curative. 


Try TUCKS ... for your next pruritus patient, 
Jars of 40 and 100, 


aud 


Zone State 
FULLER PHARMACEUTICAL COMPANY 
3108 W. Lake Street 
Minneapolis 16, Minnesota 


NEWS AND NOTES—Continued 


Dr. S. Bernard Wortis 

Dr. S. Bernard Wortis, Chairman of the 
Department of Psychiatry and Neurology at 
the New York University Medical Center, has 
been named Dean of the New York University 
School of Medicine and Post-Graduate Med- 
ical School and Deputy Director of the Center. 
He will replace Dr. Donal Sheehan who will 
continue in his capacity as Professor and 
Chairman of the Department of Anatomy. 

Dr. Wortis, who is the Lucius N. Littauer 
Professor of Psychiatry and of Neurology, will 
retain his present departmental and academic 
appointments. The Doctor has been vitally 
interested in medical education, research and 
clinical practice, and has held a number of 
posts both here and abroad. 


Malignant Tumors Number Two 
Killer of Children 

Malignant tumors cause one out of every 
eight or nine child deaths in this country, 
according to an article in the J.A.M.A. 

Dr. W. B. Kiesewetter, surgeon-in-chief, 
Children’s Hospital of Pittsburgh, and Dr. 
Edward J. Mason, teaching fellow in surgery, 
University of Pittsburgh School of Medicine, 
reported on 404 cases of malignant disease in 
children between | and 14 years of age. 

The two surgeons said their study showed 
that “a child is much more vulnerable to 
malignant disease under the age of 5 years 
than thereafter.” 

“Negroid and sinoid children appear to be 
far less vulnerable to malignancy than cauca- 
soid,” they said. 

“In spite of the high percentage of negroid 
children seen as outpatients in the hospital, 
391 of the 404 total tumors were in caucasoid 
children. 

“In this series, there was an approximate 
three-to-two predominance of males over 
females, with malignant disease being found in 
230 males as against 174 females.” 

Continued on page 184a 


MEDICAL TIMES 


— 
switch 
that 

the 
itch: 
; { Please send me a sample supply of TUCKS. 

| 

ate | 


the first chlorinated steroid 


newDILODERM 


specifically leveled at topical skin therapy 


free from hazards of systemic absorption on topical application... effective, econom- 
ical...for any steroid-responsive skin disorder...available as Foam Aerosol, Aerosol 
and Cream with or without neomycin 


skin 


$-618 
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for protection before 


he has that accident 


for patients from 8 to 80 primary immuni- 
zation—routine booster injections with 
far fewer severe reactions 


Adult 


DIP-TET 
Alhydrox® 


diphtheria « tetanus toxoid 


e small concentrated dosage 
of highly purified diphtheria 
component reduces re- 
activity. 


e tetanus toxoid component 
purified to minimize reaction 


e adsorption on Alhydrox (alu- 
minum hydroxide) provides 
the effect of small, repeated 
doses 


For complete information 
b= see PDR page 664, 
ask your Cutter Man, So 
ar or write to Dept. O-10G 
_ CUTTER LABORATORIES « Berkeley, Calif. 


A 
logical 
prescription for 
overweight patients 


anorectic-ataractic ® 


ADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
‘eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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NEWS AND NOTES—Continued 


Leukemia and lymphoma were the major 
killers, they reported, accounting for 42 per- 
cent of the deaths. 

“Of the total group of 404,317 were dead at 
the time of follow-up survey, an over-all mor- 
tality of 80 percent,” they said. “... 75 percent 
of those who died from their malignant disease 
were dead at the end of the first 12 months. 

“Cancer certainly is an early killer in child- 
hood if it is not completely cured initially.” 


New Dean at Duke University 

For the first time in 33 years, the Duke 
University Medical School will have a new 
dean. The appointment has been announced 
of the noted neurosurgeon, Dr. Barnes 
Woodhall, a veteran of 23 years on the faculty 
at the Duke School of Medicine. He will 
succeed the school’s first dean, Dr. Wilburt C. 
Davison, who will not officially retire from 
the University faculty until 1961. He is 
relinquishing the deanship this year in order 
to provide for a smooth transfer of 
administrative duties to his successor. Dr. 
Davison will serve during the 1960-61 academic 
year as James B. Duke Professor of Pediatrics, 
a position he has held for many years in 
addition to the deanship. 

Widely known for his professional skill and 
his leadership in professional activities, Dr. 
Woodhall is a national consultant in neuro- 
surgery. At the present time, he is serving as 
treasurer for the Second International Congress 
of Neurological Surgery to be held in this 
country in 1961. He was elected to a five-year 
term in 1957. He is also a member of the 
executive council of the World Federation of 
Neurosurgical Societies. During World War II, 
Dr. Woodhall was chief of neurosurgery at 
Walter Reed General Hospital, and served, in 
addition, as neurosurgical consultant to the 
Surgeon General, U. S. Army Medical Corps. 
For his outstanding work dealing with injuries 
to major nerve trunks, he was awarded the 
Legion of Merit in 1946. 
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Doctors Get Smaller Share 
of Medical Care Dollar 

The Economic Research Department of the 
American Medical Association revealed that 
American physicians and dentists are getting 
a smaller share of the medical care dollar today 
than they did 20 years ago. 

In 1938, physicians received 31 cents of 
the medical care dollar, but the physician’s 
share in 1958 was 24 cents—or 22.6% less 
than 20 years ago. Dentists received 13 cents 
of the medical care dollar in 1938, but their 
share dropped 23.1% to 10 cents in 1958. The 
breakdown of figures was based on a total of 
$16.4 billion spent for medical care in 1958 
—an average of $95 a person. This represents 
5.6% of the $293 billion spent by Americans 
during the year for all goods and services. The 
percentage of 1958 expenditures for medical 
care compares with 5.8% for recreation and 
5.3% paid out for tobacco and alcoholic 
beverages. 

Of total consumer expenditures for medical 
care in 1958, hospitals claimed $4.3 billion, 
physicians $3.9 billion, drugs $3.3 billion, 
dentists $1.7 billion, health insurance $1.4 
billion, and ophthalmic products and orthopedic 
supplies $1.1 billion. 

The remaining $769 million went for all 
“other medical costs,” including osteopathic 
services, private duty nurses, chiropractors, 
chiropodists, and other miscellaneous curative 
and healing services. 

In addition to the amount which physicians 
and dentists received as their share of the 
medical cost dollar, 22 cents went for drugs 
in 1938, but the figure dropped 9.1% in 1958 
to 20 cents. 

Purchases of appliances took another 7 cents 
of the 1958 dollar, while items in the “all other” 
categories claimed the remaining 5 cents. Items 
showing a proportionate increase include 
hospitals, which received 17 cents of the 
dollar in 1938 and 26 cents in 1958—a jump 
of 52.9%. Hospitals attribute this rise to the 
expansion of hospital services and their greater 
utilization which has increased the number 
and variety of skilled personnel required. 

More than 71% of the U.S. population 

Continued on page 187a 
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specifically leveled at 
topical skin therapy... 
as economical as hydrocortisone 


...fapidly effective, buffered 
to maintain optimal skin pH. 


r DILODERM Cream 0.25% or NEO- 
abweril DILODERM Cream (with 0.5% 


neomycin), 5 Gm. tubes. 
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In Asthmatic Attacks... 
AMPLE AIR IMMEDIATELY 


automatically measured-dose aerosol medications 


e Ready and in use in 5 seconds 
under any circumstance. 


e Travels with the patient 
anywhere...Can be 
concealed in the hand... 
Can be carried in vest 
pocket or purse. 


e Dose is metered and 
medication is propelled 
automatically with single- 
stroke finger pressure. 
200 doses per vial. 


Prescribe either of two bronchodilators: 
isoproterenol or epinephrine 


Medihaler-ISO*™* 


Isoproterenol sulfate, 2.0 mg. per cc., 

“ suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.06 mg. isoproterenol. 


Medihaler-EPI°* 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 

dose contains 0.15 mg. epinephrine. 


*First Rx: vial of medication with oral adapter 


medications 
Repeat Rx: can specify refill vial only palace ; 
Riker 


MEDICAL TIMES 


3 ith 
: 
& 
: 
q 
4 
greater vital capacity 
high 
Normrage, 
: 186a 
: 


NEWS AND NOTES—Continued new aan 


fi 

irst chlorinated steroid 
™ 

today is protected by some form of health DIT ODE RM 

insurance, compared with less than 10% in estas ein 

1938. This means that in a large measure — 

illness is not being paid for by income received 


in any particular day, week, month or year. 

And while more Americans are budgeting 
more of their income for medical care, and 
more emphasis is being placed on planning 
against future illness, the physician is receiving 
a smaller portion of the total money spent for 
medical care. 


specifically leveled at 
topical skin therapy... 
superior dispersibility; 
cosmetic elegance as- 
sures patient acceptance; 
economical in use... spe- 
cial valve prevents waste. 


DILODERM Foam Aerosol or NEO- 
DILODERM Foam Aerosol (with 
neomycin), 10 Gm. container. 


Preventive Medicine Training in India 


The Calcutta School of Tropical Medicine 
and Hygiene in India will be a training ground 
for Army preventive medicine specialists in an 
agreement concluded by the U.S. Army Medical 
Service and the School. Internists, preventive 
medicine officers, and other clinical specialists 
will rotate at the School so that four officers 
will participate in the program annually. For 
the most part, they will devote their attention 
to communicable diseases rarely seen in the 
United States, i.e., plague, cholera, dysentery, 
and smallpox. 


New Dean at Pennsylvania 
Graduate School of Medicine 


Dr. Paul Nemir, Jr., Associate Professor 
of Surgery at the Graduate School of Medicine, 
University of Pennsylvania, and Assistant 
Professor of Surgical Research in the School 
of Medicine, has been elected Dean of the 
Graduate School of Medicine. He succeeds Dr. 
George B. Koelle who resigned as Dean to 
accept the position of Professor and Chairman 
of the Department of Pharmacology both at 
the School of Medicine and at the Graduate 
School of Medicine. 

Dr. Nemir will guide the fortunes of a school 
dedicated to providing graduate physicians with 
the finest possible postgraduate fundamental 
and clinical training in the various medical, 

Continued on page 189a 
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CHYMORAL PRODUCED GOOD TO EXCELLENT RESULTS IN 8 OUT OF 
EVERY 10 CASES WITH NO REPORTED TOXICITY OR SIDE EFFECTS 


condition no. of cases excellent/good fair no response 


contusions, lacerations, 
miscellaneous trauma 164 19 8 


fractures, sprains & strains 64 14 6 


TOTAL 228 33 14 
CONTROLLED INFLAMMATION ... CURTAILED SWELLING... CURBED PAIN 


Chymoral cuts healing time where 
inflammatory complications prolong . 
the clinical course in 


Chymoral, a new ORAL anti- acc idental 


inflammatory enzyme tablet formulated 

especially for intestinal absorption, — 

prevents or reduces inflammation of 
all types through systemic action 

... hastens absorption of blood surgical 
and lymph extravasates (except of 

cardiorenal origin) . . . markedly 

and rapidly alleviates pain. The 

recommended dose of 2 tablets 

q.i.d. assures the patient of 400,000 

units of enzymatic activity daily. 


Each Chymorat tablet provides 
enzymatic activity equivalent to 50,000 
Armour Units, supplied by a purified 
concentrate which has specific 
trypsin and chymotrypsin activity 

in a ratio of approximately six to 

one. Bottles of 48 tablets. 


1. Billow, B. W., et a/.: South- . 
western Med. 47:286, (May) 1960. 
2. Teitel, L. H., et a/.: 

Indust. Med. 29:150 (April) 1960. 
3. Beck, C., et a/.: Clin. Med. 
7:519 (March) 1960. 

4. Clinical Reports to the 
Medical Dept., Armour 
Pharmaceutical Co., 1959. 


© 1960, A. P.Co. 


ARMOUR PHARMACEUTICAL COMPANY « Kanxaxee, uinois * Armour Means Protection Ae 
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NEWS AND NOTES—Continued 


surgical, dental, and veterinary specialties. The 
enrolled members include graduate physicians 
from all parts of the United States, Canada, and 
the rest of the world. 


Grant to University of Michigan 

The University of Michigan has announced 
that the General Motors Corporation will do- 
nate half a million dollars to the University 
over the next five years for research into indus- 
trial health and the peaceful uses of atomic 
energy. Terms of the grant provide $350,000 
for the Institute of Industrial Health which was 
created in 1950 when Generai Motors donated 
$1,500,000 to the University’s Memorial- 
Phoenix Project for atomic research. The 
Institute of Industral Health does research in 
the prevention, diagnosis, and treatment of 
occupational diseases. Results are available to 
American industry. The Phoenix Project is the 
University’s memorial to its dead in World 
War II. It is devoted to the peaceful uses of 
atomic energy, and has received $8,000,000 in 
gifts since its creation. 


Heredity Studies 
Harvard scientists report that they can study 
the chemistry of heredity in the test tube. This 
research was made possible by the discovery, 
some years ago, of the molecule of heredity, 
DNA, which was found to be composed of 
two long strands of atoms twisted together in 
a helix. They were able to split apart the 
DNA molecule into two string-like halves, and 
put it back together without destroying its bio- 
logical properties. Using DNA extracted from 
bacteria, the molecules were separated into 
single strands by heating the solution, and, if 
cooled slowly, the single strands recombined 
into typical two-stranded DNA spirals. It was 
found possible to build “hybrid” molecules with 
DNA elements from two species of bacteria 
which, however, had to be from closely related 
Continued on the following page 
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dichlorisone acetate 


AEROSOL 


§6specifically leveled at 
topical skin therapy... 


rapid, prolonged relief in itching, 
burning dermatoses; especially for 
difficult-to-reach and hairy areas. 


DILODERM Aerosol or NEO-DILODERM 
Aerosol (with neomycin) available in 
50 Gm. containers. 
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HIS 
CARDIAC 
WOUND 


Modern saluretics may seem to have made un- 
limited salt intake possible for cardiac and 
hypertensive patients. Yet despite the improve- 
ments in diuretic therapy, sodium restriction 
is still important in the prophylaxis of edema. 
The wise physician does not add needlessly to 
the burden of his patient, nor test unneces- 
sarily the power of the drugs he prescribes. It 
makes good sense to him to prescribe DIASAL 
—which looks, tastes and flavors food exactly 
like salt . . . but is sodium free. 


Diasal contains potassium chloride, glutamic acid and 
inert ingredients. Supplied in shakers and 8 oz. bottles. 


sodium-free salt substitute 


FOUGERA & FOUGERA & 


E. Inc. Hicksville, New York 


NEWS AND NOTES—Continued 


Grants to University of Pennsylvania 


species and chemically similar. By combining 
DNA molecules from single strands having dif- 
ferent genes, a new means of study is available 
regarding the recombination of hereditary traits 
when cells divide. 


In the first quarter of 1960, medical re- 
search and training funds amounting to $2,- 
272,775 were granted to the University of 
Pennsylvania. The sum of $700,000 from the 
National Science Foundation will support a five- 
year study of energy transfer and conservation. 
A grant of $110,000 from the U.S. Public 
Health Service will be used for comparative 
cardiovascular studies by the School of Vet- 
erinary Medicine. This is the first of five yearly 
grants. They are also the recipients of a grant 
of $93,097 from the American Cancer Society 
for the study of bovine lymphosarcoma and 
leukemia. A study of the chemotherapy of 
leukemia and allied diseases is being supported 
by a U.S. Public Health Service grant of $129,- 
950. Other grants from the same source are: 
an amount of $90,000 for a graduate medical 
training program; $64,112 for the study of the 
chemotherapy of solid tumors in humans, and 
$59,530 for work in epidemiology. 


New Research Center at Providence 

The new George Research Center of the 
Rhode Island Hospital at Providence was dedi- 
cated recently. The three-story structure for 
cancer diagnosis, treatment, and research was 
made possible by a bequest in the will of the 
Providence broker, Daniel F. George. The 
$2,100,000 building has no beds, but connect- 
ing corridors to the main building facilitate 
transportation of patients to the cancer center. 
The first floor has multiple examining and con- 
ference rooms, while on the second floor are 
two cobalt treatment rooms, superficial and 
deep x-ray rooms, and diagnostic laboratories. 


Continued on page 192a 
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anorectic-ataractic ® 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


FOR THERAPY 
OF OVERWEIGHT PATIENTS 
= d-amphetamine depresses appetite and 
elevates mood 


®# meprobamate eases tensions of dieting 
(yet without overstimulation, insomnia or 
barbiturate hangover). 


Dosage: One tablet one-half to one hour before each meal. 


A LOGICAL COMBINATION 
IN 
APPETITE CONTROL 


get into this HIGH-PROFIT business NOW! 


Low cash investment...no time 


away from your profession 


Proven opportunity! Hundreds of doctors, law- 
yers, professional men of all kinds are realiz- 
ing substantial profits from small cash outlay 
in self-service, coin-operated laundries 
equipped with Frigidaire Automatic Washers. 
Customers serve themselves. Vending machines 
take in money and keep it in strong boxes for 
collection. This profitable part-time business 
would require only several hours of your time 
each week. Frigidaire Division of General 
Motors has wide experience to help you; tips 
on where to locate, how to merchandise and 
how to serve customers most profitably. 


© Fast, efficient 17%-minute Frigidaire wash- 
ing cycle and best water extraction mean 
more customers per hour, per machine, than 
other washers. 


@ Liberal financing on all equipment and in- 
Stallation usually available with very little 
cash required. 


® Dependable, high-quality Frigidaire Auto- 
matic Washers, with famous 3-Ring Pump 
Agitator, require little servicing. 


FOR INFORMATION WITHOUT COST OR 
OBLIGATION WRITE: DEPARTMENT 4210, 
FRIGIDAIRE DIVISION, DAYTON 1, OHIO. 


FRIGIDAIRE 


PROOUCT OF GENERAL MOTORS 


NEWS AND NOTES—Continued 


Training in Family Practice 
| A two-year educational program for young 
_ physicians aspiring to the role of family doctor 
and desiring more clinical experience than may 
be attained by a routine hospital internship 
has been developed by the Indiana University 
School of Medicine. The new family practice 
| program follows suggestions by the American 
| Medical Association and the American Acad- 
| emy of General Practice, but differs in several 
| respects from similar programs now available. 
The training period will consist of three divi- 
sions: (1) to familiarize the trainee with the 
functioning of those services in which he is 
_ later to work in a progressively more respon- 
| sible capacity. It will consist of experience in 
the emergency room, medicine, pediatric, psy- 

chiatric, obstetric and gynecologic services, (2) 
to give advanced experience in medicine and 
pediatrics, (3) this final division will consist 
of elective work. 


Institute for Research on Muscle Disease 

The Institute for Muscle Disease, Inc., a new 
medical research center, was opened recently 
in New York City. The Institute is reportedly 
the world’s first research center devoted exclu- 
sively to the study of muscle and its pathologies. 
The 11-story structure housing laboratories. 
workrooms and special equipment, fulfills a 
long-range objective of Muscular Dystrophy 
Associations of America, Inc. It was built at 
a cost of more than five million dollars. The 
purpose of the Institute is to increase knowl- 
edge of muscle, to understand the mechanisms 
by which muscular dystrophy and other mus- 
cular disorders arise, and to develop effective 
treatments for these conditions. When fully 
staffed, the institute is expected to have 150 
research specialists and technicians working in 
such areas of study as physiology and bio- 
physics, enzyme chemistry and microbiology, 
experimental pathology, protein chemistry, 
clinical investigation, and organic chemistry. 


Continued on page 194a 
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The physician listens to a tense, nervous patient The patient takes one Meprospan-400 capsule at 
discuss her emotional problems. To help her, he breakfast. She has been suffering from recurring 


prescribes Meprospan (400 mg.), the only con- states of anxiety which have no organic etiology. 
tinuous-release form of meprobamate. 


She stays calm while on Meprospan, even under She takes another capsule of Meprospan-400 with 
the pressure of busy, crowded supermarket shop- her evening meal. She has enjoyed sustained 
ping. And she is not likely to experience any tranquilization all day —and has had no between- 
autonomic side reactions, sleepiness or other dose letdowns. Now she can enjoy sustained 
discomfort. 


tranquilization all through the night. 


Relaxed, alert, attentive ...she is able to listen Peacefully asleep ... she rests, undisturbed by 
carefully to P.T.A. proposals. For Meprospan nervousness or tension. (Literature on Meprospan 
does not affect either her mental or her physical is available from Wallace Laboratories, Cran- 
efficiency. bury, N. J.) 


CME-2063 


NUFAC 


UABORATORIES 


NEW YORK 35, N.Y. 


=A 

combination 
for appetite 
suppression 


meprobamate plus 

d-amphetamine...suppresses 
appetite...elevates mood... 
reduces tension... without 
insomnia, overstimulation 
OF barbiturate hangover. 


anorectic-ataractic 
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Dosage: One tablet one-half to one hour before each meal. 
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NEWS AND NOTES—Continued 


Brooklyn Hospital to Close 

The Public Health Service Hospital for 
tuberculosis patients at Manhattan Beach, 
Brooklyn, will close on June 15, 1960. Bene- 
ficiaries of the service suffering from tubercu- 
losis will receive care at selected Public Health 
Service hospitals or at nonservice hospitals 
under a contractual arrangement. 


Committee on Aging 
The Ford Foundation has appropriated 
$750,000 to further programs of the National 
Committee on Aging over the next seven years. 
This was the second appropriation from them, 
and was awarded with the understanding that 
other funds will be secured to make the com- 
mittee self-supporting. The nonprofit organ- 
ization has as its purpose the finding of ways 
to develop the physical, spiritual, emotional 
and material resources older people will need 
so that each may live out their added years 
with dignity as useful members of society. 


New Affiliation between 
Philadelphia Institutions 

The American Oncologic Hospital of Phila- 
delphia has entered into a scientific affiliation 
with the 112-year-old Hahnemann Medical 
College and Hospital. Professional staff mem- 
bers of one institution have already been 
appointed to positions at the other, or will be 
invited to join the other facility. The Oncologic 
is a 56-bed hospital specializing in the care and 
treatment of patients with cancer and allied 
diseases. Its enlarged outpatient facility, the 
Dorrance Memorial Clinic, constructed in 
1954, offers diagnostic and treatment service 
for ambulatory cancer patients. Hahnemann 
Hospital will provide resident doctor coverage 
for the Oncologic Hospital. There will be no 
change in the corporate identities or adminis- 
trative structures of the two facilities. 


Continued on page 198a 
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Vitamins and minerals tablets 
give them more...more iron, more calcium and more vitamin C 


Natalins Comprehensive tablets are formulated as well. Supplying generous amounts of iron 
to meet the special vitamin-mineral needs (40 mg.), calcium (250 mg.), and ascorbic 
of the multipara, whose nutritional stores may acid (100 mg.), each Natalins Comprehensive 
have been depleted by successive pregnancies. tablet also provides significant quantities 

of nine other important vitamins and minerals. 
Obviously, they are ample for the primigravida Recommended dosage is only one tablet daily. 


\ Mead Johnson 


Symbol of service in medicine 
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| multiparas need more... 
NATALINS COMPREH ENSIVE 


The standard by which the effectiveness 
of other iron therapy MUST be measured 


a specially processed, co-precipitated 
complex of molybdenized iron offering 
all these important advantages: 


@ MORE hemoglobin with @ LESS medication 
in a @ SHORTER period of time © GREATER 
patient tolerance. @ and .. . costs no more than 
ordinary iron preparations. 
There is a MOL-IRON product for all of your 
patient needs, as listed on pp. 878 to 880 in your 
1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuclear Neutrophile 


3Lymphocyte4 Monocyte5 Eosinophile6 Basophile 
White Laboratories, inc., Kenilworth, New Jersey 
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is 
ACTS FASTER—usually within 5-15 mi LASTS LONGER—usually 
6 hours or more. MORE THOROUGH RELIEF—permits uninterrupted 
sleep through the night. RARELY CONSTIPATES—excellent for 
: .Each Percopat contains 4.5 drohvdre ne irc 
chloride, 0. 5 mg. ainyadro hyd 0) odeinon terephtha at 7 0.38 m AC 
Also available — for ter «flexibility in ge — P The 
Peércopan formu amount of salts inydronydroxycc 
_  Salts,of Dihydrohydroxycodeinone and Hon atropine; plusAPG 


CANDIDATE 
STRANGLED WITH AIR 


in respiratory distress 


CHOLEDYL 


brand of oxtriphylline 


betters breathing - . . decreases 
wheezing in chronic bronchitis, 
chronic asthma and emphysema 


Choledyl, the choline salt of theo- 
phylline, produces up to 75% higher 
theophylline blood levels than does 
oral aminophylline, without gastric 
upset. The superior specific bron- 
chodilator, Choledyl is basic for pro- 
phylaxis or treatment of dyspnea... 
has no sedative or sympathomimetic 
effects...reduces incidence and 
severity of acute attacks...decreases 
need for secondary medication. ..re- 
tains effectiveness during long-term 
administration. Usual dose: 200 mg. 
q-i.d. Supplied as 200 mg. tablets 
(yellow), bottles of 100. arose 


MORRIS PLAINS, N.J. 
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Ulcer Not Rare in Youth 

In the J.A.M.A. Drs. Alberto Ramirez, 
Joseph B. Kirsner, and Walter L. Palmer of 
the University of Chicago department of 
medicine cited studies showing that out of 1,000 
adult patients with duodenal ulcer, 26 of them 
had symptoms traceable as far back as 4 years 
of age, and out of 1,000 with gastric ulcer, 
16 had symptoms that dated from childhood. 

From their own experience with 32 cases 
of peptic ulcer in children up to age 15, 
observed from 1936 to 1958, they concluded 
that: 

—Chronic peptic ulcer in children is more 
frequent in males than in females at al! ages. 


—Symptoms of peptic ulcer are vague in 
children until the age of puberty when they 
begin to resemble those of adults. 

—Duodenal ulcers exceed gastric ulcers. 


—Chronic peptic ulcer in children is more 
frequent than acute ulceration and often 
remains unrecognized for long periods. 

—Medical management with avoidance of 
gastrointestinal irritants in food and medication, 
frequent antacids, and sedation, is effective 
in the majority of children with peptic ulcer. 

—As in the adult, surgical management may 
be necessary in childhood peptic ulcer 
complicated by hemorrhage or perforation. 

The cause of peptic ulcer in children remains 
as obscure as its occurrence in adults, the 
researchers noted. 


However, in the four cases of acute peptic 
ulceration among the 32 patients, cerebral 
damage and certain drugs may have been 
implicated as causative factors, they said. Two 
patients, aged 6 and 7, developed acute peptic 
ulceration following a month’s treatment with 
corticotropin, salicylates, and aspirin for 
rheumatic fever. But it could not be determined 
whether the drugs produced the ulcers, or 
irritated a susceptibility to ulcer, or whether 
rheumatic fever predisposed to peptic 
ulceration. 

Concluded on page 200a 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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A LOGICAL ADJUNCT T0 THE 
WEIGHT-REDUCING REGIMEN © 


meprobamate plus d-amphetamine... 
reduces appetite...elevates mood...eases | 
tensions of dieting...without overstimula- 
tion, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 
anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


Apothecary 


ars 


KH ANDMADE and painted at the famous 
Anton Herr Pottery Works in West Germany. 


Money promptly refunded if not satisfactory. 


Write for full color descriptive folder to: 


MEDICAL TIMES OVERSEAS, INC. 
1447 Northern Blvd., Manhasset, N. Y. 
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NEWS AND NOTES—Concluded 


University of Miami Expands 

The University of Miami School of Medicine 
has recently had its facilities increased by the 
addition of a new research building at the 
Medical Center in Miami. The nine-story 
building provides laboratory space for all 
departments of the school. Construction work 
required 18 months. Funds for the structure 
were obtained from the U. S. Public Health 
Service, the State of Florida and from 
University sources. 


Chicago Hospital Unit to Expand 

The Presbyterian-St. Luke’s Hospital has 
received a one-million-dollar gift from John F. 
Jelke, Jr. This will be used by the hospital 
authorities toward the construction of its new 
medical science research building, which is 
under construction at the present time. The 
structure will be known as the Jelke Memorial 
Building. It will consist of 15 floors, the lower 
of which will be devoted to laboratories, 
operating suites, observation galleries, and 
seminar classrooms; the upper floors will 
consist of bed-patient areas. 


Grant to Chicago Medical School 

Members of the Department of Physiology 
and Pharmacology of the Chicago Medical 
School have received approximately $100,000 
from the U.S. Air Force. Studies will be con- 
ducted to determine the effect of stress in 
space on metabolism, endocrine gland function, 
the nervous system, and other internal struc- 
tures. 

Measurement of the physiologic manifesta- 
tions of exposure to the stress due to whole 
body vibrations is an important part of several 
current and proposed Air Force research pro- 
grams. The studies as conducted at the school 
will aid in assessing the risk involved in work- 
ing in the high environments that modern high 
performance vehicles impose. They will also 
aid in estimating man’s potential ability to per- 
form assigned duties in space. 
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promptly, 
effectively. 


--your choice of & formulations 


Prompt, more dependable control of virtually all] | DONNAGEL: In each 30 ce. (1 fl. oz.): 


Kaolin (90 gr.).................... 6.0 Gm. 

diarrheas can be achieved with an appropriate Hyoscyamine sulfate ........ 0.1037 mg. 
Atropine sulfate ................ 0.0194 mg. 

DONNAGEL formula, through adsor * Hyoscine hydrobromide ....0.0065 mg. 
bent, demul Phenobarbital (1/, gr.)........ 16.2 mg. 


cent, antispasmodic and sedative effects—plus | DONNAGEL—PG 

Basic formula, plus 
Powdered opium, U.S.P..... 24.0 mg. 
(Equivalent to paregoric, 6 mi.) 


quired. Early re-establishment of normal bowel PONNAGEL WITH NEOMYCIN 


Basic formula, plus 
Neomycin sulfate .............. 300 mg. 
function is assured —for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


paregoric or antibiotic supplementation, as re- 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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From the New England Journal of Medicine: 


“The most striking 
result of this [Singoserp!| 
study has been the 
relief of the undesirable 
side effects produced 
by other rauwolfia 
preparations.” 


“Bartels, C. C.: New England J. Med. 
261:785 (Oct. 15) 1959. 
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Results you can confirm in your practice: 


If you have ever treated a patient for hypertension with a rauwolfia preparation, 
you are no doubt familiar with the possible side effects of such medication — 
fatigue or lethargy, depression, nasal congestion, gastrointestinal distress, etc. 
But with Singoserp you can expect these improved results: “...when syro- 
singopine was substituted for the rauwolfia product, the blood-pressure response 
was equally good. In 24 cases syrosingopine was substituted for the rauwolfia 
product because of 26 troublesome side effects; these symptoms were relieved in 
all but 3 patients.’’* 


Incidence Incidence 
Side Effects with Prior with 


Rauwolfia Agent Singoserp 


Depression 11 


Lethargy or 
fatigue 


Nasal congestion 


Gastrointestinal 
disturbances 


Conjunctivitis 


(Adapted from Bartels*) 


Complete information available on request. 


many hypertensive patients prefer 


Singoserp 


because it lowers their blood pressure without 


Suppuiep: Tablets, 1 mg 


rauwolfia side effects (white, scored); bottles of 100, «jr lite 
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Handcarved 
wooden 
miniatures 


by old world 
craftsmen 


Gifts and Prizes 
for Doctors 


Imported from Europe, these richly detailed, 
hand-painted figures make ideal conversation 
pieces, gifts, bridge prizes, etc., and they add a 
bright note to any home or office. 


Each 7 inches high—$7.95 postpaid, or 
$7.45 each when ordered by the dozen. 

Replicas of 13 different figures for your 
choice — Gynecologist (M1), Pediatrician 
(M2), Psychiatrist (M3), General Practitioner 
(M4), Surgeon (M5), Orthopedist (M6), 
Ophthalmologist (M7), Ear, Nose and Throat 
Specialist (M8), Dentist (M9), Radiologist 
(M10), Pharmacist (M11), Veterinarian 
(M12), Chemist (M13). 


Money promptly refunded if not satisfactory. 


PLEASE ORDER BY NUMBER 
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DIAGNOSIS, PLEASE 


(Answer from page 33a) 


ULCERATIVE COLITIS 
Notice tubularity, ulceration, pseudo- 
polyps, rigidity, shortening and narrowing. 
Terminal ileum also involved. 


WHO IS THIS DOCTOR? 


(Answer from page 73a) 


Sir ARTHUR CONAN DOYLE, 
CREATOR OF SHERLOCK HOLMES 


MEDIQUIZ 
(Answers from page 81a) 
1 (D), 2 (B), 3 (B), 4 (E), 5 (B), 6 (B), 


7 (C), 8 (A), 9 (E), 10 (B), 11 (A), 
12 (B). 


WHAT’S YOUR VERDICT? 


(Answer from page 43a) 


The Appellate Court reversed the deci- 
sion of the trial judge and ordered a new 
trial, holding: 

“Plaintiff's case was one within the field 
of legitimate inferences where a lay jury 
might properly conclude, from the estab- 
lished facts and in the absence of a satis- 
factory explanation by defendant, that he 
was negligent in moistening the pledget with 
a caustic liquid rather than the ten percent 
solution which apparently would normally 
have been used for cleaning the inside of 
the nostril.” 

Based on decision of 
SUPERIOR COURT OF NEW JERSEY 
APPELLATE DIVISION 
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FREQUENTLY INDICATED 


FOLLOWING 
PARAFLEX 


Chlorzoxazone* 
When accidents result in sprains or strains, PARAFLEX reduces painful 
spasm promptly. Effective in a wide variety of rheumatic, arthritic and 
orthopedic disorders, PARAFLEX relieves pain, improves mobility and 
facilitates rehabilitation. Side effects seldom occur and are rarely severe 
enough to require discontinuation of therapy. 0 Average Dosage: Two 
tablets t.1.d. or q.i.d. 0 Supplied: Tablets, scored, orange, (McNEIL) 
bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U.S. Patent No 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 


218A60 


« . 
} 
: 
3 
— 


Covering the Times 


Like a full color reproduction of any of our cover paintings? 
They're printed on wide margin paper, ready for framing. Send 50c 
for a single print or $2.50 for six (of a single cover or assorted). 


‘te is the time of year when 
thousands upon thousands of boys and girls 
are in summer camp, swimming, hiking, ex- 
ploring, and absorbing fresh air and sun. But 
the life of the young camper isn’t a constant 
picnic—he or she may turn up with a case 
of poison ivy, a splinter in the hand, a skinned 
knee. This is where the camp physician comes 
in. 

In most cases the camp physician is still 
in his residency and happy to spend a few 
weeks in the country and get paid for it. But 
there also are doctors with established prac- 
tices who devote time to camp work. 

The physician on this month’s cover of 
your journal is such a man. He is Dr. Eric 
E. Stietzel of Norwalk, Conn., who has a 
general practice in that city. A graduate of 
Yale College and the College of Physicians 
and Surgeons, Columbia University, Dr. Stiet- 
zel interned and took a medical residency at 


United Hospital, Port Chester, N. Y. He is 
Senior Attending on Medicine at the Norwalk 
Hospital. 

When summer comes he fits his “camp 
medicine” into his regular routine. He “helps 
out,” as he describes his camp work, at a 
YMCA day camp in his area. “For the most 
part I treat cases of poison ivy, scratches, 
burns—that kind of thing. It’s all pretty rou- 
tine, but I enjoy helping out.” 

An interest in the YMCA runs in the Stiet- 
zel family. The doctor’s son, a student at 
Yale, has worked as a counsellor at the YMCA 
day camp, and this year a nephew will be 
assistant head there. 

Asked if his son were planning to study 
medicine, Dr. Stietzel said no. “He has a 
strong interest in mathematics,” the doctor ex- 
plained. “And my daughter, who is finishing 
her first year at a women’s college, probably 
will concentrate on languages.” 
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WITH VIRTUALLY NO ANNOYING SIDE EFFECT 


ing, itch beef estina istu bance ALEX 1S SO Well tolerated 
over 80% of patients.’ Significant is hydrolyzed slowly and uniformly in 
tions ha n a a close O 22 ointestinal tract alumin 
of hypercholesteremic patients to hydroxide, an effective ing age 
Le wered cho )] levi Pls can Di - plus active COLINIC id. Thus, sustained 
maintained indefinitely with little or cholesterol-lowering action can be readily 
edtorestrictthedietthroughouttherapy. effects, 
—— +. A newly synthesized salt of nicotinic Dosage: 2 to. 4 tablets t.i.d., with or after m 
| which produces vasomotor and gastroin-- W. B.: Cult Thetipent. Res. 
— testinal side effects in the ist Majority of onal communication. 4, Biben, 
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By supplementing the diet, NATABEC helps the gravida and nursing mother meet the nutritional demands 
of pregnancy and lactation. Each Kapseal provides a balanced formula of vitamins and minerals important 
to the maintenance of optimum health. 


Each NATABEC Kapseal contains: Calcium carbonate—600 mg.; Ferrous sulfate—150 mg.; Vitamin D (10 mcg.)—400 units; 
Vitamin B, (thiamine) mononitrate—3 mg.; Vitamin B, (riboflavin)—2 mg.; Vitamin B,, (crystalline)—2 mcg.; Folic acid— 
1 mg.; Synkamin® (as the hydrochloride)—0.5 mg.; Rutin—10 mg.; Nicotinamide (niacinamide)—10 mg.; Vitamin B, (pyri- 
doxine hydrochloride)—3 mg.; Vitamin C (ascorbic acid)—50 mg.; Vitamin A—(1.2 mg.) 4,000 units; Intrinsic factor con- 
centrate — 5 mg. Dosage: One or more Kapseals daily. Supplied: Natabec Kapseals are available in bottles of 100 and 1000. 


PARKE, DAVIS & COMPANY - vetroit 32, micHiGAN PARKE-DAVIS 
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weight kept doyma,byadiet—nutrition kept up by 
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...Meeds “air in a hurry,” ... 


you can provide it with a single, convenient tablet of 
NEPHENALIN® PEDIATRIC. Placed under the tongue, 
NEPHENALIN PEDIATRIC releases isoproterenol HCl, 5 mg., 
potent epinephrine homologue, to open the airway with 
utmost speed. Swallowed, the small square red tablet gives 


the child sustained asthma relief with the well-known, 
reliable combination of theophylline (144 gr.), ephedrine 
(3A¢ gr.) and phenobarbital (1% gr.). NEPHENALIN PEDIATRIC 
is available for your prescription in bottles of 20 and 100 
tablets. Also available: NEPHENALIN (for adults). 

THos. LEEMING & Co., INc., NEW YorK 17, New York. 


Nephenalin 


PEDIATRIC 


and 


Available in boxes of 30 
and 100. Write for copies 
of recent clinical reports. 


Photos Courtesy F. C. Gindhart, M.D. 


Nugestoral 


For more successful pregnancies 
in 
habitual aborters 


When added to your individualized anti-abortive regimen, 
NUGESTORAL may help you bring more habitual aborters 
to successful term. 


By supplying five therapeutic agents known to contribute 
to fetal salvage, NUGESTORAL creates an optimal maternal 
environment for the maintenance of pregnancy. 


Nugestoral supplies in each daily dose of three tablets: 


e Progestational action helps maintain fetus 
e Relieves uterine spasticity 


Purified Hesperidin 487.5 mg. 


(equiv. 600 mg. hesperidin complex) 
e Prevent or correct abnormal capillary fragility 
e Protect and strengthen decidual vessels 


Menadione Sodium Bisulfite .............c..sccsccsscccossssoessssssosceseese 6.0 mg. 
(U.S.P. Equivalency) 
e Prevents hypoprothrombinemia in mother and child 
dl, Alpha-Tocopherol Acetate (Vitamin E) ..............::ccs00e 10.5 mg 


e Extra nutritional insurance 


DOSAGE: Prophylactic — One NUGESTORAL tablet t.i.d. from diag- 
nosis through at least the second trimester. 


Symptomatic — Two tablets t.i.d. or q.i.d. until symptoms are con- 
trolled. Then one tablet t.i.d. 


Organon ORGANON INC., ORANGE, N. J. 
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..Tigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs,” Parkinsonism due to tranquilizer 
therapy “is easily alleviated by CoGENTIN,’”* 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on CoGENTIN is available to physi- 
cians on request. 

Now available; Injection CocenTin, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets Cocent:n (quarterscored), 
2 mg., bottles of 100 and 1000. 

References: 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadeiphia, J. B. Lippincott Company, 
1959, p. 252, 2, Doshay, L. J.: J.A.M.A. 162:1081, 1956. 
8. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H.: Am. J. 
Psychiat. 116:360, 1959. 


COGENTIN is a trademark of Merck & Co., Inc. 


OF MERCK SHARP & DOHME 
Division of & 1, Pa. 
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